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FEVER THERAPY thereby.* It has become the fashion to regard 
INFECTIOUS (ATROPHIC) ARTHRITIS, AND benefits of such reactions to other factors than 
OTHER FORMS OF “RHEUMATISM” to : 
PHILIP S. HENCH, M. D. 
CHARLES H. SLOCUMB, M. D. 
AND 


WALTER C. POPP,. M.D. 
ROCHESTER, MINN. 
Those diseases which medicines do not cure, iron 


(the knife) cures; those which iron cannot cure, fire 
cures ; and those which fire cannot cure are to be reck- 
oned wholly incurable. 
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era o 5 means. 
That fever, however, sores come very (1933) and Simpson, and, Knolnaye (1933). 

purpose, or nature would not have retained it so 3. Neymane, CA. 


tenaciously as a reaction process to invasion of harm- — 
the 
others who, in the past forty years, have fostered a 1. the Thera: 


6, Schamberg, J. F.. and 
return of the fever’s * — Special Reference tothe 
the wide nce of their views. Under certain Baths ye r 
limits, hyperthermia | 1 1 
increasing! The day of pyretotherapy 
friendly ever,” is already well advanced. 10 — Preliminary Report. lilineis J. 
METHODS OF PRODUCING THERAPEUTIC FEVER E. W. Therapeutic Fever 
Many old and new methods are being advocated for zh at wie eee 1 
fever therapy. Since the sixteenth century, curative . . Rev. s 410-412 


effects in syphilis and various forms of rheumatism 


have been ascribed by the Japanese to frequent bath- Field. Sete 325-527 , 1 1 

ing in hot — The — of Man Waves (May 2) 

the water from 113 to 128 F., it has been esti- Tresied by i e 2 5 1931, 
From the Division of Medicine (Drs. and Slocumb) and the f liyreterme ale der 

Section on Fever (Dr ), the „ Wien Wehnschr. 48: 1542-1344 Oct) 1929. 
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Welch, cture om the General Pathology 858 


$44, 865-868. 1888. 1933. 
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This last of the hippocratic aphorisms might be taken 

advocates of therapeutic hyperpyrexia, for it is their methods of —— fever. 

somewhat optimistic opinion that certain diseases which Steps in the development of pyretotherapy by physi- 

medicines or surgery cannot cure may be cured in the cal means, as traced ~ hope include the use of hot 

fires of fever therapy, and that those which are not baths by Philips (1883), by Schamberg and Tseng * 

cured thereby are at the moment incurable. Since the (1927) and by Mehrtens and Pouppirt * (1929); of 

days of Hippocrates, fever has been a major concern hot air by Rosanoff (1927) and Walinski (1928) ; 

of physicians, most of whom have looked on it as a of high yi! diathermy currents by Neymann and 

defensive mechanism against disease. An altered regard Osborne (1929) and by King and Cocke (1930) ; 

for fever was initiated by Claude Bernard, Virchow of radiothermy by Whitney (1928), Hosmer” 

and others, who demonstrated . harmful | | and | and Hinsie and 


FEVER 


te unexpected 8 — 


— the ie the lowering of 
diminishes the resistance of host, human of otherwise 


ie eff 
atherree and others * as follows: 
' Bacteriolysis.—Gonococci: generally at a temperature of 
from 106 to 107 F. (Carpenter, Boak, Mucci and Warren 21). 
Streptococci: no data. 


Blood Flow.—Pulse rate: increased up to from 130 to 190 
beats per minute (Bazett,2* Bierman,** Bishop, Horton and 


Warren ). 
rate: increased (Bazett,2* Bierman,?* Kissin and 


sedimentation rate: little or no change ea 
Hansson and increased (Tenney,?* King. Moen, 


Leukocyte count: fall, subsequent rise to 15,000 per 
). 


C.: Circulation in M. A. OT: 1271- 1274 
Wares, Bent J. Nr Bed 1953. 
— F. - 
J. M. Se. age: Oct.) % 
25. Kissin, M and — illiam of 
Prive M. Louisa, and in 
Acid-Base in 'H ‘be Short 
Waves, J. * Chem. an.) — Wese 
Radio and Therapeutic A 7. 457-468 
28. ot" Rieumatond Edith X. G., and 
— Current vc 
and Infection 
Wilson, U 11 
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Leukocytes: increased rate of phagocytosis (Warren and 
Wilson **). 


— 
(Reimann ) or fall (Ecker and O'Neal 1) 

Complement : Day *?) ; reduced (Bier- 
man and Fishberg 

Day 2). 

Gastric Secretion —Loss of chlorides (Simpson, Kislig and 
Sittler. Simpson ). 

Sweat—Loss of from 18 to 26 Gm. of sodium chloride in 
from 3 to 4 liters of sweat in each session (Simpson, Kislig 


of the reactions are of little or no importance 
— * of resultant discomfort or 


„Fries: 


ence of 


1780 
It has long been noted that the altered conditions a : . 
incident to some intercurrent, unrelated, generally Bleed Chemistry—Non-nitrogenous elements (urea, uric acid, 
febrile disease are at times antagonistic to the continu- 
ation of a primary illness. instances are — 1). 
recorded wherein a patient, with for example a previ- Sugar, phosphorus, plasma lipoids, serum calcium: no change 
ously progre: ive chronic arthritis, has rather sudden! or slight increase (blood concentration, Neymann and — 
Simpson, Kislig and Sittler. 1e Bierman,?* Walinski,®* Bischoff, 
Maxwell and Hill,** Bischoff, Ulimann, Hill and Long.“ 
McQuarrie and Stoesser,** Hopkins 7). 
Inorganic phosphorus converted to organic form (Bischoff, 
Maxwell and Hill,** Bischoff, Ulimann, Hill and Long **). 
. Serum 1 Medes and Chalek **) or 
evidence to the contention that high tempera- — * 
tures and Ace etered tn the of slight 
- TI losis (Bischoff, Long and Hill. Bischoff, Maxwell and Hill, 
certain germs in vitro. observati ons 4 Bischoff, Ullmann, Hill and Long.“ Hopkins 7). 
the impetus for a trial of hyperpyrexia in treat- Culorides: may be marked drop (Simpson **). 
ment of various diseases, i ing arthritis. Oxygen content and capacity of venous blood: increased 
PHYSIOLOGIC REACTIONS TO FEVER THERAPY — 
Regardless of the method used, whether diathermy. Carbon dioxide combining power: decreased (Bischoff, Long 
radiothermy, hot baths or heated cabinets, the resultant and Hill 2 Bischoff, Maxwell and Hill,** Bischoff, Ullmann, 
— 
Cardiac output : increased minute volume output (Bierman®*), ‘Increased lactic acid content (Bierman and Fishberg **). 
Blood pressure: initial rise, subsequent fall (Bierman and Urine.— Amount: generally temporary oliguria (Karr and 
Fishberg,?° Bishop, Horton and Warren ). Nasset 2). 
Blood volume: no change, or slight concentration (Bierman Reaction: Unchanged or slightly alkaline (Karr and 
and Fishberg,?° Bischoff, Long and Hill ). Nasset ). 
Viscosity: no change, if intake is encouraged (Bierman and Metabolic Nate. Increased 7 per cent per degree of fever 
Fishberg. Tenney ). (Berris, 11 Neymann and Osborne. 2e Bierman,?* Tenney 27). 
Nail-bed capillaries: increased in number and size (Tenney 27). Electrocardiogram.—Contractions of lowered voltage ( Bishop, 
Blood Cellular Elements.—Erythrocyte count: generally no Horton and Warren, 2e Wiggers and Orias **). 
change (Tenney 2"). 
— 
of relief. The benefits of fever therapy presuma 
effect due to the influence of heat itself on bacteria 
ithout necessarily implying formation of immune 
Karr, J. W.. and Nasset, E. S.: Physiologic Effects of High Fre- 
351-339 (Jan. 
Physiol. 96: 
Ecker, and O'Neal 1. : Compl 
& 1931 Proc. Soc: Exper. Bil 
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bodies), (2 indirect bacteriolytic or bacteriostatic Reported Contraindications to F Therapy.—The 
4 tony — i formation or mobilize following conditions have been considered to be be contra- 


; methods in syphilis. 
significance as far as benefits are but account therapy for chronic infectious (atrophic) arthritis were 
Tan 1—Reported Results of Fever Therapy in Chronic Nonspecific Infectious (Atrophic, Rheumatoid, Proliferative) Arthritis 
Results, per Cent 


Comment 
Maerkson and Osborne Diathermy 8 (1 a week) 
2 King Every to — im som only tem 
3 Speed Diathermy 4 hours at 102 
* to 1 “Some” dome 
4 — T — 
& Tenney Radiothermy 2289882 16 2 62 13 
6 Ceell “Results disappointing” 
Berries ** —— $006 at 15 18 
8 Simpson, Kislig and Sittier 0 and of 4722. e — — 
® Kohn and Warren ™.......... 0 lors 0 — 
10 Markson and Osborne **..... Diathermy 8 10 2 tout 
ee 
u Kovacs Not over 104 0 92 
2 — ~ “Nearly all” 
12 Nicholls, Hansson and Stains- Diathermy II ltes(ia 12 0 0 3 73 
14 ©6Osborne and Markson *..... Inductotherm hours at 8to (1 0 70 
(third report) 106 F 
e 
15 Simpson —1— 00 
— * 


for unpleasant side - actions. Most notable of these is rr 
that reported by and 2 results were first reported in 
loss of chlorides from blood and tissues. Patients may 1932 by Carpenter Warren “ and by Bishop, Hor- 
lose from 18 to 26 Gm. of chlorides in the 3 to 4 liters and Warren.“ Since then, fever therapy has also 
of sweat exuded during each session of fever. Thus been used in a very few cases of senescent (hyper- 
the amount of chloride lost in sweat may exceed its ic) arthritis, iti 

total quantity in the blood. As a result, free hydro- neuritis, sciatica, myositis (fibrositis) 
blood chlorides may mg. or more in 

of FEVER THERAPY IN CHRONIC INFECTIOUS 
Simpson feels that this loss of chlorides is largely (ATROPHIC) ARTHRITIS 

vomiting, abdominal cramps and muscular twitchi — therapy in chronic nonspecific 
that sometimes occur during or after fever sessions, tious (atrophic, rheumatoid, proliferative) arthritis 
that these symptoms can ically eliminated by — —— Methods and results are 


44. Simpson, Kislig and Sittler.“ Simpson.” 


— ͥ t 
dilatation, providing an augmented blood supply to and renal insufficiency, marked : active 
inflamed tissues, and (4) a general effect from the tuberculosis, aortic aneurysm, idly progressive late 
heightened metabolism incident to fever. An arthritic neurosyphilis, and abnormal conditions of the skin 
patient may be helped by any one of these factors which interfere with adequate sweating. 
1 THE APPLICATION OF FEVER THERAPY TO 
ng actors, i yt 
second, the augmentation of 1er THE ARTHRITIDES 
and contradictory. Until more work is done, con- Modern methods of fever therapy were applied to 
| 
Dose of Fever 4 3 
calles 


127% 


= He yee 3 4 


— — 


Resulis—The effects of fever therapy on 

arthritis have been mach more siting than on chro chronic 
infectious arthritis. Warren and his collaborators, 
Carpenter, Bishop, Horton and Wilson.“ have reported 
that for the number of patients treated by them 
the results have been “ ing.” Those 
treated by Carpenter and 

. in one case there was 
after seven hours of heat at 106.7 F. In 
thermal death 


encouraging 
arren were 
failure 
is case the 
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The majority of patients treated have had acute or 
subacute arthritis but, in addition to Bishop. 
Horton and Warren.“ Kovacs © has also noted “good 
results even in stubborn chronic gonorrheal arthritis.” 


Report Method Used ‘ ) Sessions Used Comments 
1 Carpenter and Warren . Diathermy and ot lor? — 1 
2 Bishop, Horton and Warren“ — ond 2 
Radiothermy 00 house at ° “Aets almost as specific” 
Warren and 2 100 
of 
relieved 
6 Simpson, Kislig and Sittler 20 aud beated I 0 0 0 “Results gratifying” 
7 Atsatt and Patterson — ee 2 
Kovacs . * 0 e “Good results even 
born chroaie 
® Simpeon?..................... 5 hours at 105 * arthritis 
to 1088 (rectal) 12 100 ouccess. 
Method preferred. 
thermia almost as a “specific” for chiefly cases of chronic nonspecific infectious arthritis 


$8. Bishop, Horton and Warren. Warren and Wilson." Carpenter 
Warren. 


in Avibrits, Phynotherapy Riv. . 


1933 


course and the 


Measures Chrome “Artbrita, New’ den Sue} Mad tite 
61. Primer 


on Rheumatism: Chronic Arthritis, 
Medical Association, 1934. Hench, — 


Forme M. Several 


North America 1@: 563-595 (Nov.) 
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Summary of Results—As data are incomplete, the 
total number of cases concerned in these nine reports 
cannot be calculated. Of thirty-three cases mentioned, 
data on results in twenty-four cases can be tabulated. 
Of s with gonorrheal arthritis, 
apparently twenty-two per cent) were ly 
Joint was much higher thi mount of fever given aon completely relieved” or “cured.” Failure resulted 
the patient. 2472 2 in only two cases (8 per cent) and was due, as stated. 
Warren * acute arthritis subsided ,» fedness and to an inadequate dose of fever. 
tenderness disappeared, and mobility was gradually 
restored ; chronic gonorrheal arthritis became painless FEVER THERAPY FOR OTHER FORMS OF 
and some mobility was regained. ARTHRITIS AND “RHEUMATISM” 
— ee eee Those forms of joint diseases which have so far 
several sources. Tenney * concluded that hyper- come within the scope of fever therapy have been 
| Taste 2.—Reported Results of Fever Therapy in Gonorrheal Arthritis a 
Results, per Cent 
; 
arthritis. He advocates a temperature at 100 F. for and gonorrheal a tis. However, certain ot ypes 
three to four hours and believes that the thermal death of “rheumatism” have also been similarly treated. 
point of the organism is generally about 104 F. Simp- There are, of course, many types of arthritis. Aside 
son, and his colleagues Kislig and Sittler.“ who have from arthritis due to specific infections, trauma and 
treated twelve patients, stated that “the results were gout, the two major types are commonly designated as 
uniformly successful.” Seven of eight patients treated chronic “infectious” (atrophic, proliferative or rheuma- 
by Atsatt and Patterson were completely relieved oid) arthritis and chronic senescent (hypertrophic, 
after from one to five sessions of fever, even though degenerative or osteo-) arthritis. Differentiation of 
the doses of fever were smaller (five hours or less at these two more common types is important, as their 
temperatures not more than 103.5 F.) than those prognosis are quite different and it is 
deemed necessary by others. Their one patient who likely, therefore, that their causes are not identical.“ 
was not relieved was admittedly given a temperature Senescent (Hypertrophic) Arthritis. Although senes- 
so cause of failure in ized b widespread, as deformi infull 
Berris one patient with “extremely active gonor- 
rheal infection.” 


more than 
when physicians prefer to apply conservative measures 
and hesitate to provoke sudden and i 

i accustomed vascular status. 


patient was subjected to from seven to 
twelve sessions of fever at 101 to 102 F. for two to 


and 
changes in . The other three obtained 
little or no improvement. Among 


Miscellaneous Types of Arthritis.” — Results in cases 
i simply as “arthritis,” “chronic arthritis” or 


Parts fener, J TA: 1408 
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patients with “mixed infectious and - 
trophic arthritis” were included among those 
by Simpson.’ For his patients with “chronic arthritis” 
who were so treated, Kinsella noted “temporary 
relief.” Coulter.“ however, concl that fever 


FEVER THERAPY AT THE MAYO CLINIC 


Material and Method.—In 1932 2 


Hench “ treated a number of patients — 


i 


‘il 


. Kinsella, R. A.: Types of Chronic Rheumatism, J. A. M. A. 101: 
933. 


104 Dr 
20 
progressive lesions of joints as may appear in chronic entiation have not been included in the foregoing 
infectious (atrophic) arthritis, the disability and pain analyses. Fifteen patients with “chronic infectious and 
that it produces may at times be most annoying noninfectious arthritis” were treated by Bishop, Horton 
and constitute a considerable handicap. At the onset and Warren * with an average of less than two sessions 
of symptoms of this disease its victims are ly of fever in each case. All were “definitely benefited.” 
therapy has been employed with reported safety. therapy is a valuable adjunct in the treatment of “cer- 
Of forty-seven patients with “hypertrophic arthritis” tain cases of arthritis.” 
who were treated by Tenney ** with radiothermy, three Great success was claimed by Auclair in his treat- 
(6 per cent) became “symptom free in an unspecified ment of she patients with “rheumatism” of various 
time, thirty-eight (82 per cent) were “improved,” and types: “ankylosing arthritis, various forms of mon- 
six (12 per cent) were unimproved. Berris** sub- arthritis, even arthritis of the hip, polyarthritis, infec- 
u. four patients, from 49 to 76 years of age, who tious monarthritis, gout, sciatica and neuritis, neuralgia, 
“osteo-arthritis” of from three to twenty years’ torticollis, lumbago and vertebral arthritis. There 
duration to artificial fever thera means of heated were supposedly only seven complete failures. 
Neuritis, Sciatica, Myositis, Bursitis —In addition to 
— = —4— to —— a few patients with neuritis, 
. woman, myositis bursiti reated enney. 
arthritis for twenty-three years, obtained “marked relief six patients with — 4— 
tom free and one was improved. Of eight patients 
with myositis, two became symptom free and six were 
me Aa * improved. Of four patients with bursitis, two became 
geet from pain, and articular °™Ptom free and two were improved. 
mobility, by means of diathermy hyperpyrexia for two a 
to three hours at 102 to 104 F. Pratt and 
2 Simpson, however, patients with hyper- is by 
— arthritis form r SsuD} the 
therapy, as many of them have cardiovascular patient’s entire body to the high frequency current, 
renal insufficiency. Simpson treated twenty-three (7) the apparatus was so arranged that only the affected 
1 patients with this type of arthritis, with disappointing 
results. They did not seem to tolerate the treatments 
well and any relief obtained was transient. 
Summarizing this rather small total experience in the 
treatment of hypertrophic arthritis by fever therapy we 
find that, of the total of seventy-four patients enumer- 
ated in the various reports to date, only three (4 per 
cent) became symptom free, thirty-nine (53 per = 
obtained “improvement,” and thirty-two (43 per cent 
experienced little or no relief. 
* Arthritis —A man, 44, with chronic 
0 
heal arthritis. 
of water heated by a pair of e 
controlled at about 35 to 40 per a hum 
walls of the cabinet are made of celotex, an adequate insulator, 
and the cabinet’s superstructure fits snugly into position on its 
couchlike base, rx any escape of heat. a 
six weeks, without relief from strapping of the back dann in the sides of the ot landet, can de ict is 
and baths. The second was one of traumatic sacro- The 
iliac arthritis associated with constant pain of two years’ rectal temperature is taken every ten to fifteen minutes; mouth 
duration, which was not relieved by a belt. Each temperatures are not reliable because the patients frequently 
patient received five treatments. sip cold water. 
Management of Patient. — General physical examination of 


i908 


FEVER THERAPY—HENCH ET AL. 


— 


f the former and 


arthritis, 
are then given. LN 
fever, J grains of fever. Three of these six were unable to 


grains (0.1 to 


codeine, rarely 


a warm, 
e have 
Psychic Reactions to Fever Therapy.—Of sixty-six 
with chronic ey arthritis and sixteen 
on 


23 133 


115 


ad 


— 


—.— 


— 


a 


, treatment is dis- 


= 


on 


= 
~ 


1 


117155 


sedatives themselves, perhaps in conjunction with fever. 4 


— 


ALE 


1191 


124431 
11 
1712 


11112270 


If the pulse rate increases to 160 or more, 


at this level for an hour 
In a series of readings of blood pressure taken before 


from sixty to and after 100 treatments, 28 per cent showed a drop of 


generally rises to between 130 and 140 beats 
contin 


Physiologic Reactions to Fever Therapy.—The pulse 
minute when the maximal 


level for the remainder of the period of sustained tem- 


patient already Perature. 
y a candidates "ema 
er has been given, 
allowed to rest 


I. 
from the attendant, with recourse to seda- rate 


be 
necessary. 


1786 22 
fig. J) and by certain chemical analyses. He is ni 
reatment in the morning without breakfast and 
the couch-like base into the cabinet proper, which 22 
been heated to about 125 F. The patient having 
to this temperature in a few minutes, the 
permitted to rise to about 145 F ient’ 
ins to rise and, after about thi 
y begin to be restless. Sedatives 
In the early stage of a session o 
sodium amytal or from 1% to 
tobarbital sodium is given. Later 
quential but a psychic reacti 
claustrophobia, and patients insist t 
of the cabinet.” One of our 
y been subjected to febrile 
vaccine given as foreign prot 
erred them to cabinet hypert 
he got more relief from the 
ith the former “the luxury of threshing around 
| n ͤ bed.” 
* 
Fig. 2.—A patient in the “Kettering hypertherm.” 8 828 222222 —— 
morphine, is sometimes = — Others have — 2 
ize the “restless period” by giving patients as a — 8 222 — — 
large doses of amytal and morphine, together, 7 A 22 28222 — 
beginning of the treatment or at the onset of the — ze — — — 
at hoth times. It is our belief, however, that the 222222222 sects ——— 
ssing reactions, cyanosis and impending collapses reported © 
by some are frequently due not so much to the patient's reac- +44 
2525171112 252828771 as 72225 
22222 111171777 28588885 * pir 
see 
13253888888 
re * 
r 
111125; 1122511 — 
| 
continuous! IIIIL IIIIIL esse 
symptoms — 
objectionat ree of fever therapy. upper, motion im fected 
therapy. ected joints (graded 1 to 4 according 
t 
tha 
ti 
short IAIS. usic this 
to distract and to 
personality is a real 
borne session of fev 
in the cabinet will 
apprehension. When 
the patient is remo 
until his temperature returns to normal (in 
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Leukocyte 
increase before and after trestments in eighty cases. There was 


CHRONIC INFECTIOUS ARTHRITIS 
In order to evaluate the results as judiciously and as 
the patient's subjective reactions as 
examination 


\ — — 


tion was made (fig. 3). After a of from six to 
fourteen — At last of — 
men 


‘ The average duration of arthritis was six and a 
3 half years (from one month to seventeen years). The 
Hours activity of the disease was mild (grade 1) in seven 


— in thirty-three cases, and 

many (extension grade 3) in twelve cases. 

due j * —.— Results. the immediate 7 — 
inability to take a sufficient quantity — 6 
mers) of Gul N — experienced (grade 3) 1 per 

— cent (twenty-eight patients) had obtained moderate 


4 8 6 * 6 8 


does not remain covered. 


tions of blood lactic acid, made in twenty cases before for gonorrhea! of 


minations of blood urea in sixty cases, made before and (grade 2) but not striking improvement, 27 per cent 
after treatments, were within normal limits. Deter- (sixteen patents) had obtained but slight (grade 1) 
minations of blood chlorides in eighty-two cases before relief. and 10 per cent (six patients) had received no 
and after treatment were within normal limits. relief. None were relieved com a 

(Chlorides by mouth were given to all. The 21 per According to Pope.“ “arthritics may have their 

cent i i Re rst” with fever 
latter group.) Counts of erythrocytes in 100 cases therapy. Our patients experienced no aggravation of 


8 


— 104 
20 
from 20 to 40 mm. of mercury in the systolic pressure, of these cases the lowered level attained after the first 
and 37 per cent showed a drop of from 20 to 50 mm. treatment was maintained for the remainder of the 
of mercury in the diastolic pressure. Th 
treatment a tendency of the pulse pressure to 
gradually was usually apparent. When the — 
pressure drops below 80 mm. of mercury and the pulse three times the original count in 69 per cent of the 
“eo below 30 mm. of mercury, treatment should cases. The greatest variation occurred usually in 
discontinued at once. sessions demanding higher - In the 
The body weights of 100 patients (eighty-two with — 1 31 per cent the counts after treatment varied 
arthritis, eighteen with other complaints) were taken slightly from those before treatment. Determinations 
of values for hemoglobin were 1 in 100 — there 
di before and after treat 
were no appreciable 
77277 — 
104 
103 
acteristics of each affected joint being noted on a special 
223 F form. At intervals between sessions of fever and at 
32 
Fig. 4.— of temperature and rate during & session cases, moc y severe (grac in forty-five cases, 
fever tor chrome Eile Fin. and severe (grade 3) in eight cases. Thus most of 
e a them were ambulatory, but painfully so. The joints 
therapy. C 
not lose wei 
6 pounds (0 
amounts. I. 
vomiting or 
(from 3 to 
treatment in 
occurs immed y alter sessions oi tever in — — eon 
10 per cent of cases; the vomiting often terminates the — — — N 
nausea. In about 3 per cent of cases, protracted io 
anorexia and nausea and frequent vomiting may be 4 
encountered for from twenty-four to forty-eight hours, 12 
but this condition can be promptly overcome by the 1 ’ 
intravenous administration of from 500 to 1,000 cc. of * 
10 per cent dextrose and 10 per cent saline solution. 
When care is taken and the patient is kept covered 35 BG id SE 
with a light cotton blanket, burns on the skin are not 7 
observed at body (rectal) temperatures of from 104 to 128 
105 F.; but when a rectal wa gm pvt of from 106 to ; | — 
107 F. is necessary, as in cases of gonorrheal arthritis. 
superficial vesicles may develop on the skin if the EE 
tient 
1 after treatment. were within no III er- 
showed no _ variation except in two cases, in symptoms. = 
which there was a drop of about 500,000 cells per cubic ĩðñßñ1Äx6—“ 
millimeter immediately after the first session. In each [is 


15 
2854317 522K 145 23 


11111 

2 


4 


result is obtained 


i If a stri 
promptly, the chances are that t cause was indeed 
the Even in cases of old, chronic gonor- 


particularly if appre- 

inflammatory activity (tenderness, 

swelling, and pain on motion) still accompany the 
residual deformity. The “fire” may be 

by fever therapy, but fever looked on 

as a “fire brigade” and not a “corps of carpenters”: it 


gonorrheal arthritis, 
(sterilizing) effect but that in i 
Arthritis ie effect is largely if not entrely indirect. Tf 


z 
i 


3 


per cent, marked relief in from 0 to 7 per cent, moder- 
cent, and no relief in 
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or no relief. 
The value of fever therapy for chronic infectious 
arthritis cannot yet be fully ised. Further clinical 
is necessary as as further investigation 


experience 
teria. In the meantime, a of fever therapy in 


Of cases of “cures” have been 
in from 50 to 100 per cent. with 
f occurring in a total a of 92 per cent 
patients are not 


Since one may expect from fever 
a fairly rapid and essentially recovery in 
maj of cases of acute arthritis (with- 


THE DIAGNOSIS AND TREATMENT OF 
BLACK SPIDER BITE 


J. M. FRAWLEY, M.D. 


AND 


night. 

after being bitten ins of pain swelling at the 
site of the injury pain th the par- 
cramped and 

This is soon followed by severe pain over the 
rigidity of the abdominal muscles, 
with nausea and f vomiting. Sometimes he 


i requentl 
r There is 
A ri in the ears and dizziness. 
The — drs as much as 35 or 40 mm. 
If the injury is slight, only tenderness and cramping 
of the muscles of the extremities may be noted. The 
location of the bite determines the rapidity of the 
abdominal involvement. When the lower extremities 
or the scrotum are bitten there is more rapid 
ment of abdominal symptoms. The spasm of the mus- 
cles in the extremities is always noted previous to the 
abdominal symptoms. 


The physician's attention is drawn to the 


particularly 
severe pain in the abdomen. On palpation he finds a 


mity, formerly so often a feature of gonorrheal ately relieved, 20 per cent were but slightly benefited 
arthritis, fully justify the expense. In a case of doubt- and 50 per cent were not relieved. Thus a total of 30 
ful etiology, in which gonorrhea is suspected but per cent received significant benefit and 70 per cent got 
cannot be proved, the patient should be given the benefit 
arthritis in w the conti presence of v 
gonococci may seem remote and secondary invaders are =x 9 
under greater icion, a trial of a few sessions of 
re 
Our results in sixteen cases of gonorrheal arthritis 
confirm those of others. About 90 per cent of our 
patients were essentially cured or markedly relieved. 
may extinguish the fires of gonorrhea but will not Adequate fever therapy seems to provide a direct 
restore the architecture — — por Therefore, when à sterilizing action on affected joints. 
process is practically out except for residual 
stiffness, fever therapy is probably not indicated. 
The difference between results for the two types of 
arthritis would seem to support the contention that. in out the articular residues that so frequently occur in 
spite of other measures), and since even in cases of 
chronic, but still active, gonorrheal arthritis consider- 
able benefit can often be obtained, the prompt use of 
atter disease 1S bac m Origin, its Causative this form of therapy is recommended. 
germ (streptococcus or otherwise) is obviously not one 
mortal to the degrees of fever available in clinical gare 
— 
H. M. GINSBURG, M_D. | 
FRESNO, CALIF. 
During the last seven years, fifty-two cases of black 
spider bite have been treated at the Fresno County 
General Hospital. Most of the cases were admitted 
during the summer and early fall. The number treated 
l lows: 1928. 6; 1929, 3; 1930, 3; 
1 to determine their 5 a tew , 3 3. 
minutes of intense heat in vitro but to several hours at — 22 12; 1934, 11. 
lesser temperatures in vivo. It would be a grim joke In the average case the patient was an adult male 
if of all such pathogenic organisms only one was Who had been bitten on the penis or scrotum while 
susceptible to the direct action of r Fever sitting in an outdoor grote In some cases, however, 
therapy may yet prove “specific” for more than the there was a history of having been bitten on the foot 
gonococcus. while putting on a shoe in the morning or on the back 
SUMMARY AND CONCLUSIONS 
A survey of experiences with fever therapy for 
various types of arthritis indicates that results have 
been quite variable. No one method has been proved 
clearly superior to all others, and a laudable process of 
simplification of methods is in progress. 
Of cases of chronic, nonspecific infectious (atrophic ) 
arthritis, “cures” have been 5 in from 0 to 25 
the total number of patients treated, an average of 
about 10 per cent were reported as becoming symptom 
free, about 25 per cent reputedly obtained marked 
relief, about 35 per cent obtained moderate relief, and 
about 30 per cent obtained no relief. 
The results in our cases have not equaled these gen- 
eral averages but have approximated the more modest 
estimates. Of our sixty patients with chronic infec- 
tious arthritis none were * relieved, 18 per 
cent were markedly relieved, 12 per cent were moder- 
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to the site of the bite. 


to an article published by him in 1931 says: “It is inter- 
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to insure rest. 
Four Cases, 


amytal 
Study of 


enema is administered, and fluids are 


mouth. 
sulphate is given hypodermically to con- 


in and sodium 


Asis, 
— 


1 


— — 
— äö—-——. —üö—üũ p' — . .. 18 ‘ 
1, Vaughan, J. T.: Personal communic 2. A soap suds 
(March) given freely by 
(Sept. Arche tnt Med. 3. Morphine 
W trol the 
nidism, South. & Surg. O83: 88S (Dec.) 1931. 


agnesium sulphate, a 20 cc. 


Results with this form of treatment have been very 
satisfactory. Last summer we used it in eleven cases. 
magnesium sulphate. The patients were usually free 
from symptoms within twenty-four hours. 

2014 Tulare Street. 


THE EFFECT OF OIL OF PEPPERMINT 
ON THE EMPTYING TIME OF 
THE STOMACH 


H. I. SAPOZNIK, M.D. 
R. A. ARENS, M.D. 
JACOB MEYER, M.D. 


stomach. 

in the intestine influences gastric secretion by reflex 
action. Meyer and Gottlieb in their „ „ 
i of the 


of “soft creamy wafers with 
and noted increased acid secretion but dela i 
. “Soft creamy wafers of strawberry 
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PEPPERMINT—SAPOZNIK 
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ments on segments and strips of intestine in vitro. 
Small does of peppermint increased their motility and 
tone; 


The methods used in this investigation were as fol 


1. The Balloon Method.—A balloon is and a stomach 

were introduced the mouth into the 
stomach of patients (with duodenal ulcers) or normal 
students who had been without food for twelve hours. 


control period, oil of amounts 
from 2 to 100 cc. was injected at one time, at i 
or by continuous drip (all th stomach tube 


given only once to a dog peppermint, 
U. S. P., was used. 
2. Duodenal Cannula Method.—A dog with a wide 


4111 


Hit 


i! 


il 


givi i 
olive oil instead of oil of peppermint were made. 


1 ezper. u. 
12. bel, wen 


kanals, in 


1792 
— he h and the 
ired to overcome the hypertension the spasticity 
of the muscles. that menthol inhibited motility and depressed and 
abolished the tonus of isolated pieces of intestine. 
Arnold ™ found a paralyzing action of Cr on 
the stomach and a stimulating action on the intestine. 
Sommerfield, Kuenzel and Todd * observed under the 
fluoroscope that peppermint increased the amplitude 
and vigor of the contractions of the stomach. 
ee In dogs with a gastrostomy, the balloon and stomach 
AND tube were introduced through the cannula. The con- 
HEINRICH NECHELES, M.D. Pn. D. tractions of the resting stomach were recorded by a 
CHICAGO water manometer in the usual way. After a sufficient 
The effect of oil of peppermint on gastric secretion 
in man and dog is described and balloon tests of gastric ) 
motility after oil of peppermint are reported else- f 
where. Our previous work showed that oil of pepper- — —— 
mint diminished gastric acidity. It was important, 
therefore, in the analysis of the factors concerned in 
such a diminution of acidity to investigate the effect * * 
of the oil of peppermint on the emptying time of the om wee kept on @ lard diet. He had been 
without food but with water for from eighteen to 
twenty-four 
alimentary canal. Muirhead and Gerald i 
small amounts of volatile oils increase the 
isolated segments of intestine and that la 
decrease it. In Cushny's textbook it is 
volatile oils relax the musculature of the st 
intestine. Gunn likewise reported that 
volatile oils depress the motility of isolated stomach and 
intestine. Rehfuss and his associates’ gave 100 Gm. 
flavor” were given as a control. Samples of gast 
contents were taken every fifteen minutes till the tine through the funnel and rubber tube. Ihe amount 
stomach was empty. Plant,“ using dogs with gastric of undigested 
and intestinal fistulas, reported that spirit of spearmint 3. Fluoroscoyy 
brought into the intestinal loop increases its tone and from Mandel Clinic who nal com- — 
contraction. Later Plant and Miller published experi- plaints and were all normal Rey l 4. 
by the Louis L. Cohn Fund, HI 
wi ni ‘ subjects 
Feceived a barium sulphate-milk meal and the stomachs 
Department of and. the Stomach Group. ‘Michael. were examined before the fluoroscope at ten minute 
1 sis, and Necheles, Heinrich; intervals until emptying was complete. The oil of 
se mint on the ‘Secretion. and peppermint was added to the barium meal or given in 
> On the Inhibition ct Gesric capsules, always in the dose of 2 cc. There was no dif- 
J. 1883. ference in results noted between the two modes of 
cy Pharmacology, Translated by ce. of 
G.: J. Pharmacol. & Exper. 
ics, ed. 7, 1918, p. 39. 
F . Therap. 26: 39 (Aug.) 
Disease, 
1926. Darm- 


peppermint 

change noted between the duration of the intervals of 
rest and the activity of the stomach. Fifteen tests 
were performed on thirteen patients with peptic ulcer 
man, less than 10 cc. of oil o int and in the 
dog less than 4 cc. produced no change in moti in 
eleven trials, and in only one instance did motor depres- 
sion occur. Large quantities decreased motility in six 
tests and produced no change in another two. 

2. Duodenal Cannula Method of Kestner.—In three 
duplicate tests with meat-water alone and -water 
plus oil of int, it was found that while the 
— teed end tate 
eeding of meat water , process was prac- 
tically terminated in the case of meat and water plus 
In the case of control most of the undigested meat 
was emptied by the stomach in the first three hours 
after feeding, and most of the secretion and the 


3. Fluoroscopy.—The barium-oil of peppermint mix- 
ture was taken easily. There was a slight complaint by 
few of the subjects against the strong peppermint 
flavor. When the oil of peppermint was given in gela- 
tin capsules, the patient noted the taste (or odor) of oil 
of peppermint after a few minutes. 


Liquid, Ce. Bolid, Ce. 
“Control Peppermint Control Peppermint 
2 2 
In all six subjects there was antiperistalsis during or 
after the first twenty minutes, which the subjects 


ly emptied the 
stomach. In cont with olive oil (2 cc.) no anti- 
peristalsis or nausea was noticed. ng time 


jects 1, 2, 3, 5 and 6, and was 310 minutes in subject 4 
(gastroptosis without symptoms). Olive oil did not 


of the controls, from — 42 to — 49 
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ince some of us have had the experience 
peppermint 


2 
ter drinking 


Taste. 2.—Emptying Time of the Stomach in Sir Normal 
Female Subjects (Ia Minutes) 


25 
12 


1 
8 


alcohol plus 2 cc. of oil of peppermint (135 
; i. e., — 44 per cent). 


this peculiar action was not found in 
It is believed that the following may 
explain it: hungry stomach has already its own 
rhythm and the eln 


experimentation 

ill be needed to clear up this point more thoroughly. 

The surprising shortening of the emptying time of 

—. with oil of peppermint explains the popular 


The shortening of 
ening o me a 
habit in this country of offering peppermint 
candy or peppermint cordial after dinners. In view of 
our experimental observations, this habit seems to be 
useful especially after a heavy meal with high fat con- 
tent, which delays the ing of the stomach. Oil of 


paper it was reported oil o i imin- 
ishes gastric acidity. This may to the beneficial 


action of the drug in heartburn after meals. 
Rehſuss's results are contrary to our observations, 
but the great amount of candy eaten and the high pep- 


20 
RESULTS average of — 46 per cent. It is interesting to note that 
1. The Balloon Method. The results were entirely subject 4, — having a longer emptying time with 
negative. There was no change in the height, type or barium alone (310 minutes, as compared to the other 
| f of the normal contractions in man five subjects with from 240 to 260 minutes), had the 
| or ice call and soca siologic doses of same reduction of ing time after barium-oil of 
that pep- 
lief after 
too heavy a meal, this was put to a test in one of the 
subjects. The ordinary barium meal was given and the 
emptying time dete inutes). In the next 
| tests, immediately af the barium meal the 
| 
| Bartum + Ot! ot 
1 12/16 to 12/39 200 215 140 
2 12/16 to 12/30 250 2225 130 — 
3 12/16 to 12/28 200 20 140 
‘ 12/16 to 12/38 310° 230 165 
| 5 12/16 to 12/28 200 20 140 — 
7 12/16 to 12/28 235 145 
Average 1 to . 269 20 143 — 6 
| * Omitted from average of barium controls. 
digested meat were likewise poured out of the duodenal 
cannula during the first three hours, while in the same 
experiment, with the addition of the oil of peppermint, 
the bulk of the nondigested meat and secretion plus 
digested meat appeared within the first two hours after 
feeding. 

From table 1 it is apparent that there is a slight cc. of 
diminution in the digestion of meat in the stomach 7 per 
and less secretion of digestive juices (26 per cent). utes 

COMMENT 

Peppermint as oil of peppermint, in int 

candy or in alcohol, undoubtedly has a 122 

action on the stomach as compared to the controls oli ve 

oil, chocolate candy and alcohol. It is not easil 

from that on a full stomach, during hunger and after 

meals. The tests done on the dog (meat plus oil of 

pticed as nausea. Alter , peristaltic waves were 
seen running from the middle of the body of the 

int may counteract this delay and make the 

yc me 8 

as compared to the control, except in subject 4. Oil of 
8 a shortening of the emptying time 
trom 100 to 145 minutes; — as percentage 
per cent, with an 


4 iti 


with a meat meal showed — The 
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FEVER IN IRITIS—WHITNEY 


the stomach 
candy 


SUMMARY 


In six normal young female subjects the addition of 
time of 


into the duodenum. This study is being 
2 cc. of oil of peppermint to a barium-milk meal short- 


ately after solution of the 


ul 


THE 


ARTIFICIAL FEVER THERAPY IN 


Twenty-Ninth Street and Ellis Avenue. 


TREATMENT OF CORNEAL ULCER 
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under such perfect 


„ in which the 
are 
on 


cabinet with which the patient's temperature 


and six cases of acute iritis are 
andi cases of acute iit are bere, 


therapy 


tion 


permint content of it may explain this. It was found patients received different types of medication during 
in our tests that oil of peppermint may produce anti- the fever treatment as well as before, while others had 
— Rehfuss did only one such test on one fever therapy only. 
subject. 
The Shorter emptying of the stomach does not appre- ARTIFICIAL FEVER THERAPY IN COR 
ciably diminish the digestion of meat (—18 per cent. Car 3 a man. aged 36. 
table 1), although it slightly depresses gastric and duo- r 
denal secretions (— 26 per cent, table 1). Another ere. He was sent to the factory hospital 
observation made in the course of this work by the body was removed from the cornea and the 
roentgenologists is worth mentioning. At fluoroscopic An ulcer developed, which was treated at 
examinations of patients, when the observer is waiting thirteen days before he was sent to our 
for the duodenal bulb to fill, there is often a delay in Another twelve days of treatment followed. 
the emptying of the barium from the stomach into the f atropine 1 per cent, silver nitrate I per 
duodenum by pylorospasm. When a small amount of — ane — 
oil of peppermint is given in = poor to the Henry Ford Hospital for artificial fev 
Examination.—There was a central corneal ulcer 2 mm. in 
diame edges were irregular and moth eaten, simulating 
ype of ulcer. The iris was well dilated with 
general physical examination was negative. 
29 the patient was placed in the fever 
cabinet and a rectal temperature range of from 103.6 to 106.4 F. 
was maintained for five hours. The ulcer began to improve 
and in four days after this single treatment it was healed. 
gucnt Course.—Nov 
rge from the 
f the ulcer. Anot 
ſlavored alcohol the same effect tag lig 
subjects. on Mev 
ee was again 
ing these trea 
ovember 13 the 
- 
222 
: xamination.—There was a small ulcer near the limbus at 
: a _ clock, and just above this was a larger one with irregular 
ae : margins and bad appearance. The lids were inflamed. The 
orm of fever pupil was regular and not unduly contracted. The iris was 
height and its dura- not injected. The vision was not reported. No etiologic factor 
a Some of the could be found. 
| — Course.—The patient was first seen June 30, 1934, when treat- 
| 3 ment in the outpatient department was instituted. This treat- 
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with 
eight days, after having had medical treat- 
month. 


i 


2 


seemed to improve after each fever treatment. 
Mooren’s ulcer, after thirteen fever treat- 


1473 


2 

8 


given to determine its 

recurrences. Time is required to decide the final result. 
Patient 2 returned after two and one-half years with 
second attack. This subsided promptly after one 


CONCLUSION 


The production of artificial fever in acute iritis is of 
i Further obser- 
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TREATMENT OF GONORRHEA IN 
THE FEMALE 


BY MEANS OF SYSTEMIC AND ADDITIONAL 
PELVIC HEATING 


WILLIAM BIERMAN, M.D. 
AND 


y. Ten of patients previously 
chemical treatment, which had failed to cause 
di of gonococci. Eighteen of our 


return of the vaginal discharge. examination. a 
secretion was seen issuing from the urethra. 
t contained numerous pus cells loaded with gonococci. 


K — 
may have been influenced by the necessity of continuing 
xð¶tͥ — 
protein therapy was purposely omitted. 
Four of these cases presented a peng J of trauma: 
three were considered catarchal and one Mooren'suicer. 
A general physical examination was done on each 
patient in an attempt to check any etiologic or asso- BP 
ciated factors. 
Patient 1 was treated twenty-five days without heal- EDWARD A. HOROWITZ, M.D. 
ne, after treatment was well in NEW YORK 
ys. Five weeks later a recurrence was twice trea We have found that the combination of systemic 
by — and promptly healed, without any local ture elevation with simultaneous additional 
; tment 
Case 2 seemed to heal more rapidly after the electric Our 
cautery was applied. can be 
Case 3 was treated medically twenty-three days body 
before fever therapy and healed in eight days after 4 
ism 
with 
a catarrhal ulcer, responded quickly 
ever treatment. 
In 
were 
response. Lo 
tis. — Six cases of acute iritis were ered 
physical examination was made in from gonorrheal arthritis (gonococci were found in the 
case to determine any etiologic factors. Little cervical and urethral secretions of both); one patient 
was obtained from these surveys. Atropine was had an acute cervicitis only; one an acute urethritis 
No nonspecific proteins or salicylates with an accompanying bartholinitis; another suffered 
um gluconate was used in two cases from a combination of gonorrheal cervicitis, urethritis 
was instituted. 
Ind 5 are of the chronic recurring type. patients received an average of a little less than 
three treatments each. This caused the complete dis- 
appearance of gonococci in nineteen of the twenty-three 
cases. In two of the remaining four cases the gonococci 
disappeared from the cervix (after two treatments 
ever treatment. each) but persisted in the urethra, from which they 
Case 3 improved as to the iritis, but an optic neuritis ‘lisappeared after the coagulation of Skene’s ducts. 
did not respond until after tonsil and adenoid tags One patient with cervicitis, to whom a single treat- 
were removed. — was rr ** a few subsequent 
: : : applications of silver nitrate, w were sufficient to 
— 2 was inadequately treated, owing to lack of cause the disappearance of some persisting organisms. 
Case 6 was most striking. A severe iridocyclitis, dieappeared fram 
= 2 — responded quickly and favor- the cervix and urethra but persisted in the rectum. 
y cover cheragy. In the two months subsequent to the treatment, nine 
* m smears revealed no gonococci in the secretion from the 
Prompt healing of some corneal ulcers after fever urethra and the cervix. However, the continued dis- 
therapy is a striking fact. Local treatment is quite charge from the rectum of pus containing numerous 
e in many cases, but fever treatment has hast- — indicated the persistence of the proctitis. 
healing when local measures have seemed to be Immediately after a menstrual period two months 
making little progress. This is particularly true in Subsequent to the treatments, the patient observed a 
cases in which systemic stimulation is indicated. 
preventing rcurrchcs. rectal discharge. The cervix remained clean. Thi. 
; systemic temperature elevation. Evidently the organ- 
i 38323 Pat or Ne — isms existed at a point in the alimentary tract beyond 
＋ u 222 300 1 4 1.71. the region of high local temperature produced by the 
spend will reduce your weight about a pound a week.—Sher- technic we employ. 
man, H. C.: Food and Health, New York, Macmillan Com- 
pany, 1934. Fr 


of 108 F., which is 8.5 above 
in the and 
within — of 
temperature.’ * the tissue 
of ce cervix, as indicated 2. needle 
— F. of — — the 
. of the t ist 

body, ining 


systemic temperature by tempera- 
ture of the mouth) to from 105 to 106 F., within the 
period of about one and one-half hours. 1 
temperature, as indicated by a thermometer in 
vagmal electrode, then easily raised to oF 112 F. 


high frequency 

times a sensation of pelvic warmth, but the patient is 
conscious only of a diffuse heating of the entire 
body. During the period of transition from normal 
to 104 . there is usually restlessness and 
be given Theve is mo pm a a 
i may be given. There is no pain at any 
Sor patients tei goed 
condition, without cardiovascular or pulmonary 


general 
disease or marked obesity. Treatments are not admin- 
istered four days before the expected time of menstrua- 


patients for a few days after treatment, herpes la 
and in a few cases areas of — Gn salen 
mucosa. No serious ill effects were experienced in any 
case, nor was there aggravation of the pelvic inflam- 
matory condition in any of our cases of salpingitis. 
The idea of combined systemic and still higher local 
temperature elevation occurred to us five years ago.* 
We described a technic for accomplishing this by means 
of short waves and reported the clinical results 
obtained by the use of this technic. As we used the 
short wave radiation only for the purpose of tempera- 
ture elevation and not for its maintenance, the differ- 
entially increased pelvic heating disappeared during the 
in which the systemic temperature elevation was 
maintained only by means of the cabinet 
photothermal lamps. We subsequently attempt 
maintain an increased within the Nat by 


temperature 
means of diathermy applied to the hyperthermic patient 
after she had been transferred ffom the short wave 
machine (radiotherm), applying diathermy by means 
vaginal electrode and 


of a a suprapubic one. Wich 
this technic, the current that it was necessary to employ 


Boren, and Bierman, William: Temperature 
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sometimes caused painful induration in the fatty tissues 
— the suprapubic region. We therefore abandoned 
technic, 


dispersive electrode employment of two large 


tion under the plates. We found it desirable to add 


two other plates about 3 inches 


overheating of the subcutaneous fat does not occur. 
We ordinarily employ from 1,800 to 22 
amperes of current as indicated by the hot 
The current strength is varied to 
changes in the vaginal temperature 


human 

developed in the by f di — 
in the cervix by means of diat was 

highest t tha did not cause a slough. 


for a period of from one and one-half to one and three- 
fourths hours prior to the insertion of the inal 
electrode. If the rectal diathermy is maintained for a 
period than one and three-fourths hours, some 
patients will develop pain in the rectum which may 
persist for several days. 

A method that may be used to prolong the period 
of pelvic heating and yet avoid damage to the vaginal 
ogre is to circulate cool water through 

the vaginal electrode. The 3 of the elec- 
9 ae be lowered a few degrees without 


ot 


one but, 
made in 


Our present technic is a — 
undoubtedly, further improvements w 


I. 7 rr of Gonorrhea in Women, with Special 
. Diathermy Tubular Infections, Memphis 


thor 
47; 942305 (Aug. 1921, 

uvant in of 
41: 31- 1925. 
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) 1932. 
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hermal lamps, causes a rapid e on Of general body wide and 5 inches long, 
temperature, because of the prevention of heat loss from 4 _to the outer aspect of each thigh.“ These four 
the body and the introduction of further heat energy dispersive plates were connected > age to one termi- 
into it. This combined use of heat by diathermy and nal of the diathermy machine while the — elec- 
othermy is usually sufficient to cause an elevation of trode was connected to the other terminal. With these 
large areas of application of the surface electrodes, 
ing from three to four | — 4280 "Vaginal temperature 4 
The tions of the patient oing treatment cated by the thermometer in the vaginal electrode) may 
~ — — oie hyperpyrexia ordinarily be maintained for a period of three and a 
y experienced half hours without causing tissue damage. A special 
vaginal electrode with rounded blunt edges minimizes 

the danger of mucosal burns. 

The heat tolerance of human tissue has been deter- 
mined by several workers. Kolmer and Liebesny 
found that the diathermic coagulation of the scrotum of 
dogs did not occur below 113 F. Kyaw * demonstrated 
by the application of diathermy that 112 F. was the 

j ion, Guring the period, or To ce day Ward. tolerance to heat is slightly over 112 F. 
Pregnant patients with gonorrhea have not been treated. We observed that coagulation of the vaginal mucous 
The only ill effects experienced by our patients have membrane was produced in some cases by temperatures 
been the weakness and malaise complained of by some over 113 F. or sometimes by 112 F., maintained for a 
period longer than three and one-half hours. In these 
cases healing occurred within from four to six weeks, 
leaving areas that a red normal. 

To permit a te. are he of pelvic heating and to 
reach tissues beyond the posterior fornix, we insert 
a large electrode into the rectum and maintain it there 

3 945-946 (Oct. 21) 1920 
thoe, Deutsche med. Wehnschr. 
in Women, Surg, Gynec. & 
The Treatment of Pelvic 
eat, Am. J. Obst. & Gynec, 


the course of time. Illustrative of the 
„ö cases in 


This 
account for the different report of th rey the 
Conor 12 


stated that it was ible to destroy i instantly 
at 45 C. (113 F.), while Schofield ** found that at this 
temperature thirty minutes was . Boerner 
and Santos stated that time was thirty- 


— —＋ Fe for more than six hours is try- 
ing for the patient and difficult for the doctor. 
of the investigation of the 
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Any method that a definite rise in pelvic 
temperatures is of in the treatment of gonorrhea. 
The best procedure for pelvic heating, heretofore, has 


to other parts of the body j sharp that the 
0 is 80 a 
elevation of mouth is no more than O07 F 


82142 


TF 


Treatments were repeated twice a week. Corbus and 
O’Conor * used a similar technic except that the treat- 


a thermometer, temperatures up to 
110 F. 1 „ 
This requires a powerful diathermy machine using a 


18. Holden, F 


S.: The Elliott Treatment, Am. J. 


„ and Gurnee, M 8. 
& Gynec. 8 uly) 1931. * 
coccal Infection by Brit. N. J. 9254-56 (July 14) 1923. 


1800 | is, i908 
the time required at 42 C. and in less than one-third 
the time required at 41 C. As the organisms are 
localized in a definite part of the body in pelvic infec- 
tions, the logical therapeutic procedure would create 

objective, the disappearance of the gonecocci, in the a temperature elevation within the safe limits 

last eleven cases. Four cases required only one treat- of tissue tolerance in the region harboring the n- 

ment. The average of the number of treatments isms. We have found this upper limit to be AF C. 

required was considerably raised by the one case (112 F.) and believe that the combination of systemic 

described with the huge pelvic mass extending to well temperature elevation with coincidentally higher local 
above the anterior superior spine of the ilium. pelvic temperatures accomplishes this with maximal 
The degree of systemic temperature elevation may be 

varied by modifying the intensity of the photothermal 

energy and of the diathermy current applied to the 

body. It is dangerous to permit the systemic tempera- 

ture to go above 107 F. We determined the systemic been diathermy. While diathermy does produce sub- 

temperature by means of a clinical thermometer stantial temperature elevations in the pelvis, the upper 

inserted under the tongue. In heating of the entire limit of maintained temperature is usually not beyond 
body, we have found that the mouth temperature : 
averages 0.7 F. lower than the rectal temperature. At 

times the mouth temperature may be higher and at 

times more than 2 degrees lower than the rectal 1S means 0 a 

temperature.. In addition to the frequent systemic 3 elevation to 110 F. or higher, but 

and local temperature observations, it is necessary to this temperature level cannot be sustained for long 
note constantly the general condition of the patient periods by diathermy alone. 

(color, character and frequency of the pulse rate and In our experience the temperature elevations pro- 

respiratory rate and the like). duced by the Elliott method do not equal those pro- 

my, yet good results have been obtained 
treatment by Holden and Gurnee ** 
The Elliott treatment uses a soft rub- 
plicator distended by the circulation 
ater, at a temperature of from 120 to 
seven minutes, and Van Putte“ that it was more than 

six hours. Carpenter and Boak showed that there responsible tor a dehnite imprc efiec I 

were great differences in the thermal death times of include the induction of an active with the 1 

different cultures of gonococci. From their in vitro increase of blood and lymph flow, the increase in the 

studies of the organisms isolated from a given indi- number of leukocytes and the acceleration of their 
vidual they could definitely predict the temperature and phagocytic activity." These factors, as well as the 
time required to kill these organisms in vivo. At the attenuating influence on the gonococci of a temperature 
upper limit of systemic temperature elevation to which elevation insufficient to exert a direct lethal effect, may 

the human subject could be exposed with reasonable also account for the fact that such organisms as remain 

safety (41.5 C.) the time required to kill all the organ- succumb more readily to the action of the ordinarily 

isms varied with different strains of gonococci from 1 4 germicidal solutions. 

local measures that have been applied for the 

heat treatment of female gonorrhea include not onl 
the Elliott hot water bag and pelvic diathermy, which 

have been mentioned, but also the use of hot vaginal 
thermal death times of organisms isolated from each douches or irrigations and the application of various 

clinical case, particularly in view of the fact that one heated instruments. Guttman treated the urethra and 
patient may harbor several different strains, makes it the cervix by means of sounds electrically heated to 
impracticable to use this procedure for ordinary 130 F. Diathermy was applied within the urethra and 
purposes. the cervix by Cumberbatch and Robinson.“ who used 
The time required to kill the gonococcus diminishes metal rods as active electrodes. A temperature of 
greatly at higher temperatures. Boerner and Santos 114 F. was developed within tissues in contact with the 
| found that at 44 C. gonococci were destroyed in half active electrodes and maintained for ten minutes. 
— we 7 - 

lisuce Publishing Company, 1935. istered once in — seven to ten days. Duncan,“ 

‘ the Viability of using a small Chapman vaginal electrode equi with 

rt von Elektroden 

z Klin. 20: 1062 

of 1927. 

J. Lab. & 
Annual Fever Conterence. 


TRICHINOSIS—SPINK 


71 


1461 


four dispersive electrodes is 

is painless but there is discomfort 
fever. Constant watchfulness th 
imperative. An average of less than three treatments 
caused the complete disappearance of gonococci in 
nineteen of twenty-three patients treated. In two of 
the remaining cases the cervix was freed from gono- 


cases, 
up the urethra. A case of cervicitis treated once was 
not freed from gonococci. In one case a reinfection 
of the urethra occurred from a persistent gonorrheal 


1. Kya footnote 8); 8 bei weiblicher Gonorrhoe, 
48: 902-903 (July ? 1922. 
22. . J.; Diathermy in the Treatment of 


ung Gonorrhoe 
Malariaubertragung, Deutsche med. Webnschr. 5&2: 1608-1610 
ov. q 
it Malaria und itan f 


: Unsere Erfah mit Sa itan, ‘ 
u. Syph. 157: 125-140, 1929. Nast, O. and | Riche W.: Ueber die 


und Pyriterbchandlung bei Lues und Gonorrhoe, @3: 173-188 (Feb.) 

22 Warren, and M.; Treatment of Gonococcal 


(Oct.) 1 
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tory masses subsided, some 

persisted in five of eighteen cases of salpingitis. The 
treatment is strenuous and patients with cardiovascular 
or disease should not be subjected to it. 
No serious ill effects were experienced by any of our 


patients. 
471 Park Avenue. 
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CIPITIN TESTS 
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cent) parasitized with Trichinella spiralis. None of 
these cases had a history of trichinosis, 

gave a vague “rheumatic” history. In a second series 
of fifty-eight cases in Boston, sixteen (27.6 per cent) 
were found positive by Queen, using the same method 


Services (Harvard), Boston City and the Department of Medi- 
cine, Harvard Medical r 
— F Foundation, School and of 
ealth, Uni 
1. Reports include the f ing. 
Albert, H.: An Epidemic (Fourteen i 
Eosinophilia, Am M. Se. 180: 167 ( i. 
. Se. 
Alexander, M. E.: and with a 


* J. M. Soc. New 
Clinical Forms of Trichinosis, Ann. Int. Med. 


and 
2. F. B.: The 
Spiral Parasitel. 281128 { 


of Human Infection with Trichinella 
1931. 
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continuously 1 1 current strength (up to 3.500 proctitis. Patients with salpingitis or arthritis were 
— 71 — Two European workers have rted relieved from pain after one or two treatments. 
cures of female gonorrhea following a single —— Abnormal discha rapidly disa red. Inflamma- 
vaginal diathermy treatment. Kyaw * applied vaginal 
diathermy at least three or four hours continuously, 
sometimes giving a total of nine hours of treatment in 
a single day. Temperatures between 106 and 109.4 F. 
were maintained in the vagina. Van Putte admin- 
istered vaginal diathermy treatments of five hours’ 
duration, developing a temperature of 104 F. in the 
vagina. 
Chronic — in the female has been treated m 
by means of systemic fever produced in various ways. 
Patients have been inoculated with the plasmodium rr 
of malaria or injected with one of a number of pyro- 
genic substances. In addition, therapeutic fever has [is 
been produced by physical measures, such as hot baths, 
— 
y been 
been ifferent BOSTON 
Regardless of the fact that trichinosis has been 
studied for more than eighty years as a human disease, 
it still remains often difficult to diagnose clinically. 
( Observers who have had the opportunity to study cases 
8 occurring in epidemics have noted the varying clinical 
course of the disease, and clinicians unanimously agree 
that it is the sporadic case and the milder forms of the 
disease which are particularly confusing and which 
rom recen i „it now appears 
— clas a 1 treatments. trichinosis is a common disease in this country and, 
— majority cases seem to milder 
J orms. s a specific example, Queen, artificial 
A method for intense prolonged heating of the digestion of diaphragms from 344 consecutive necrop- 
female pelvic organs has been found rapidly effectual sies in Rochester, N. V., found fifty-nine (17.5 per 
in the treatment of gonorrheal infections. A systemic 
temperature elevation of from 105 to 106 F. is pro- 
duced by means of — diathermy and 1 
during a period of from one and one-half to one and 
three-fourths hours. With the use of a special vaginal 
electrode equipped with a thermometer, the vaginal 
temperature is maintained between 111 and 112 F. for PDD 
three and one-half hours. A special arrangement of 
Aldridge, F. C.: An Outbreak of Trichinosis in Pennsylvania, ibid. 
— Willett, J.C. and L.:_Trichinosis: Am Outbreak Involving 
cocci after two treatments but not the urethra. In AN ond One Death, J. A.M. A. 94: 1060 (April $) 1930. 
inosis with Cures by Serum Therapy, ibid. : 579 (Aug. 19) 1916. 
McDonald, P... and Waddell, K. C.: Epidemic of Trichimosis, ibid. 
Thompson, W. G.: Trichinosis: Z. Fitty-Two 
— GR: A Study of 
Fifteen Cases, J. A. M. A. @7: 806 (Sept. 9) 1916. 
‘Berlin’ Webnscht. 509 (Dec) Die 
Trichinen Epidemie zu | zur Pathologie und 
omen, Am Phys. Therapy B: 108-100 (Sept. Therapie der Trichinen-Krankheit, Leipsig, W. Englemann, 1866, 
4 = 2 er, C.: Ueber die Aetiologie einer Massenerkrankung in 
Teplitz-Schénau nach dem Genusse von Fleisch- und Wurstwaren 
(Sept. (Trichinose und Miltzbrand), Ztschr. f. Heilk. 18: 435, 1894. 
.: Unsuspected Trichinosis, Brit. M. J. 
1. — 


of diagnosis. More recently Riley and 2 4 
reported their results of examining cadavers for 
nosis at the anatomy laboratory of the University of 
Minnesota Medical School In one series of 116 cada- 
vers, twenty (17.9 per cent) were positive, while in a 
second series of fifty cadavers ten (20 per cent) were 
Positive. 

During the past three years we have observed thirty- 
five cases of sporadic trichinosis at the Boston City 

Hospital and in the environs of Boston. The correct 
diagnosis of trichinosis was made in eleven of these 
cases when first seen. 


cipitin tests performed, and the clinical courses of the 
cases closely observed. We will present a brief analysis 


y in diagnosing 
dnease, with particular reference to the vale of ski 
and precipitin tests. 
LIFE CYCLE OF TRICHINELLA SPIRALIS 
The signs and symptoms that may occur in trichinosis 
are understood if a brief iptive review is 
given of the life cycle of the parasite. Infected meat 


the freeing of the larvae from their — de ker 
into the small intestine within the 1 


into the blood stream, to be carried to all parts of the 
body. These young worms then penetrate 

muscles, where further development takes place, and 
they become encysted. Larvae may enter the circula- 
tion from the intestine for several weeks, the number 
rapidly declining after the first two weeks. The varied 
clinical course of the disease is understood when it is 
realized that trichinosis is a blood stream infection and 
that larvae may lodge in other tissues than skeletal 
muscle. It is only in the skeletal muscle that they 
develop fully. The larvae were first found in the blood 
of a human being in 1909 by Herrick and Janeway.‘ 
Larvae, first demonstrated in the spinal fluid by 
Van Cott and Lintz,’ have been found by several other 


of Man a Com- 


A T. C. Trichinella 


. M. A. NI. . 18) 1915. 


Mosteller, Ralph: Trichinosis: Demonstration of 
A. M. A. 10: 1220 (April 14) 1934, 
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Graham found 


tory canal ( Seleer and from the pus of a furuncle."* 
One of us (D. L. A.) has recovered living 
embryos from the peritoneal fluid of infected mice, 


in the external sphincter ani, and im the of the 
urethra.“ 


ANALYSIS OF THIRTY-FIVE CASES 


Preliminary Diagnoses.—Following are the prelimi- 


physical 
tory data incomplete : trichinosis leah, ‘acute nephri- 
tis (six), “upper respiratory infection” (six), 
(three). disease (three) 
myelitis (two), gastro-enteritis (two), tuberculous 


influenza, peripheral 
fever, arthritis, hy ion, rheumatic endocarditis, 
syphilis and 


Gastro-Intestinal Symptoms. —Gastro-intestinal symp- 
toms are prominent in the disease picture, but in eleven 
of the thirty-five cases, or 31.4 per cent, they were 
entirely absent. Table 1 shows the symptoms that were 
present in twenty-four of the cases. Aldridge ' 
an epidemic of twenty-nine cases, and, in twenty, 
gastro-intestinal oms were 

In a few cases the time interval was known between 
the ingestion of the infected pork products and 
onset of gastro-intestinal symptoms. In we cases 
onset was within twenty-four hours 
within forty-eight hours. Diarrhea i 


in one patient and seven weeks in a 
weeks. In a majority of the cases it was 
acutely the gastro-intestinal symptoms began 


abruptly they ended. 
One of us (D. L. A.) has observed the 


111 

? 

keller 


ii 
i 


diarrhea 
then the animal appeared symptom free. I 


appears that 
the animal's gastro-intestinal tract was “sensitized” 
following the first infection and expelled the 


with the e work of Ducas and McCoy."* 
9. Graham, J. Naturgeschichte richina Spira- 
Arch. 1. 219, 1897. * 
0. Prym, P.: Ueber T beim Menschen, Centralbl. {. alls. 
11. ‘Bicknell, E. T 

Infematio of New Med. 
12. 

* r D. 1. udies on the Subject of Prenatal Trichinosis, 


a6: 115 (Jan. 


Rats to Reinfection with Tru bine lla 
A. 


16. M 


1R02 
iii embryos in a section of rat’s artery. 
Prym w observed the living parasite in pericardial fluid, 
in esophageal and pharyngeal muscles, and in the bone 
marrow. Larvae have been recovered from the gall- 
bladder,” pleural exudate, milk of a nursing woman, 
although they were not found in placentas.” Finally, 
they have been detected in the muscles belonging to 
cases, other diagnoses were made, and trichinosis was 
not suspected until additional histories were obtained, 
ain chn aspects © Cases diag ater Mistery 
twenty-four incorrectly diagnosed cases depended on 
further laboratory data, additional history, or obser- 
The female burrows beneath the surface of the mucosa. a 
and as early as the fourth day larvae are deposited in 
the lymph spaces. Thence the young parasites pass 
workers.“ Frothingham demonstrated. at autopsy, the 
larvae in a mesenteric lymph node, the lungs, heart, ; 
liver sinusoids, brain and pancreas. Subsequently, — EVES. 
others found the larvae in the brain at autopsy." — — 
3. Riley, W. 
4. Herrick, W 
Spiralis in the 
(April) 1909. 
Van Cott, J. M.. and Lints, William: Trichinosis, J. A. u. A. alter second infection. iS 15 
G2: 680 (Feb. 26) 1914. 
6. Reports have appeared by: 
Bloch, Leon: Trichinosis, J. A 
Elliott, A. R.: Trichinosis: rvae 
im the ‘Spinal ibid. 1856 (J 10) 1916 
. Observations have been reported by: 
Hasen, G. R. and Diamond, I. B.: Trichinosis Encephalitis, Arch. 
Neurol. & Psychiat. 15:34 (Jan.) 1926. 
Graber, G. B., and Gamper, E. Ueber Gehirnverinderu bei 
Trichinose, Vethandl, d. deutsch. path. Gesclinch, 22: 
the’ Pavasticn int 


— 


It is possible that some of the diarrhea and 
intestinal upsets seen in patients. Bm TA 
by other symptoms, occur in persons who have had a 
previous trichinous infection. 

Muscle Pains and Aches.—There were — of 
the thirty-five patients who complained of pains 
and aches during the course of their infections. It is 


vomiting. 
Eye Signs and Symptoms.—The eye signs and symp- 
toms are of importance in the diagnosis of trichinosis. 
Weitz explains the facial edema on a basis of toxicity 


Taste te yes | Symptoms Present in Twenty-Four 
of the Thirty-Five Cases of Trichinosis 


Symptoms Number of Caceres 
Diarrhea.............. 12 
— — pain end 
4 
3 


ee a. The edema of the eyelids and 
ace may simulate sinusitis.* Carter presents an 


Respiratory Signs and Symptoms. iratory 
signs and symptoms cccurring un trichinosis ve been 
described by Minot and Nine of their 
cases 


Weitz, Witheim: hy 10; 
(May 193). 
8. Pratt, 


I.: Trichinosis Frontal Sinusitis 
of Three * J. K. M. > @8: 1277 (Oct. 9) 1915. Thomas, B. 


19. Carter, L. F.: Trichinosis and g ions, J. A. 


M. A. 96: 1420 (Nov. 8) ie 


Symptome io S71 (Oct.) 
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intercostal muscles by larvae; two had a severe cough; 
one had rales at the right base, and two had pain on 


serious complications. It a 
invasion of the myocardium by larvae.** In our series 
of 


because of myocardial failure. 
from one to five electrocardiograms 

patients showed evidence of myocardial changes with 
inversion of the T waves, egg Phe — 


Neur ic Signs and Symptoms.—Since larvae are 


Taste 2.—Ocular Signs and Symptoms Observed in Nineteen 
of the Thirty-Five Cases 


Signs and Symptoms Number of Cases 
Puffiness of eyelids...... 17 
Injection of conjunctivac......... 88 2 
Pain on movement or pressure. 
2 
Hemorrhage into chte. 1 

recovered from the brain at autopsy, and Meyer“ 


meningitis. In two of our 
refic 


diagnosis of poliomyelitis was made. A third patient 
had a stiff neck, drowsiness became a s and 
there were signs of an acute infection. Meningitis was 
the tentative diagnosis. 

Sources of Infection.—The sources of infection were 
learned in pork chop as Ba — — 
sausage (six) (t ), raw Sa’ 
(two), boiled ham (two), uncooked salt pork (one), 
and raw pork sandwiches (one). 


23. Spink, W. W. Cardiovascular Complications of Trichinosis, Arch. 
Int. Med., to be i 


24. Zoller, Heinz: Ueber die e Verlauf der 

Trichinose, Virchows Arch. f. path. Anat. 363: 40. 1927. 
. We nical and Pathological Observations the Heart in Trich- 
Clin. In jon 23: 708 (July) 1934. G. 1. 
C. V.. Pat of T Myocarditis, . See. 


res Med. 0 261 (June) 1935. 1 
J. A K. 4. — ap 


10n. 
Cardiovascular Complications —The cardiovascular 
complications occurring in trichinosis are taken up in 
detail elsewhere. M. rditis is one of the most 
significant that four patients had diarrhea but no muscle 
' pain, and thirteen patients had muscle pains but no 
diarrhea. Of the thirteen patients without diarrhea, 
ion in cardiac muscle 1s specific. is an 
active, cellular infiltration, usually focal, but distributed 
throughout the myocardium with the 2 of 
necrotic and fragmented fibers. Death from myo- 
carditis usually takes place between the fourth and 
Dr transient intraventricular block, and two others pre- 
$$ sented marked right ventricular preponderance. 
f In one patient a permanent right hemiplegia devel- 
—ü— of the sapiens ve of 
icating throm itis of the sa s vein o 
excellent discussion of the ocular manifestations of the lower 
0 trichinosis. Table 2 shows the signs and symptoms that Cheney has called attention to the occurrence of 
we have observed. In our series there were nineteen extreme hypotension in trichinosis. In twelve of our 
patients with signs and symptoms referable to the eyes, patients a hypotension ye with a systolic pres- 
while in sixteen they were absent. sure of less than 100 mm. of mercury and a diastolic 
Chills and fe pressure as low as 38. The ave diastolic pressure 
the temperature in . 
that of typhoid, declining by lysis. The accompanying in spi ve in 
chart illustrates the temperature, pulse and respiration brain, it is not unusual to see cases presenting neuro- 
in two patients with a moderately severe infection. logie manifestations. Hassin and Diamond * describe 
Eight of our patients gave a history of chills. a case of encephalitis in which the parasite was 
Skin Manifestations.—The skin manifestations in 
mented on. Two patients had a maculopapular erup- - 
tion on the abdomen closely resembling “rose spots.” ÄmꝗÜ ˙·˙¾ Ü1 —˙ͤ—ä 
Two others had an erythematous lesion not unlike that 
found in —— — — was r each of 
erythema multiforme urunculosis. In one patient 
small, elevated, erythematous lesions developed under 
the skin of both palms. 
ympt ‘ere enoug serious patients there was abs 
— — Se „ 5555 muscle pains and signs of an acute infection, and the 
condition during the first few days the patients were 
in the hospital. MacKenty ** had cases presenting 
severe edema of the larynx, and intubation was neces- 
sary in one. In our series, two patients had a cough 
productive of bloody sputum; two had dyspnea, pre- 
sumably due to the invasion of the diaphragm and 
20: 115 (Feb.) 1909. 


17,000 cells 
reached 34,000 per 


nized, the occurrence of an eosinophilia in the blood of 
or 


The daily temperature, pulse and respiration in two cases of trichinosis. 


infections on the eosinophilic level in trichi- 
n two of the fi cases the 
infection subsided, and 


nes 

ments that the eosinophilia does ratty occur 
muscles are invaded by the parasite. 


the 


Skin and Precipitin Tests—Serologic and skin tests 
employed onl 


have been y recently in the diagnosis of 
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skin 

tion. Sto ond Swinctord and Weddell 
have reported successful applications of these tests in a 
few cases of human trichinosis. 

In a critical study of the value of such tests in diag- 
nosing trichinosis, Augustine and Theiler ** confirmed 
the results of Bachman with animal experiments. They 
also found the precipitin test to be reliable in detecting 
established trichinosis in swine and man. False posi- 


be positive about the fourteenth day of infection and 
was of the immediate in both swine and human 


parasites i 
Recently McCoy, Miller and Friedlander * used a 
somewhat different antigen from that employed by the 
authors mentioned. Their results 
essentially similar to those of Augustine and Theiler.“ 
about 90 per 
cent of persons ill with trichinosis will show a positive 
skin test to the trichinella . 


Maternowska recently reported the skin test 
ater several years experience withthe san testa 
after several years’ experience n test at 
San Francisco and Rochester, N. 


A Test 

ibid, 813 Nov. 
M. A. 


18 311 


Se 1881 802 
933. 
1933. 
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White Blood Cell Count and Eosinophilia—Much trichinosis and have been found of great value in dowt- 
ful cases. Bachman demonstrated with laboratory 
and eosinophilia in trichinosis since Brown * first called animals that ipitins can be detected about the 
attention to their diagnostic importance. The white 
blood cells in trichinosis are not greatly increased. In 
cent, were first diagnosed trichinosis because of the 
presence of an eosinophilia. One patient had 89 per 
cent eosinophils. 8 except three had an tives were obtained in individuals who had recently 
eosinophilia when the was first examined. A received quinine treatment for malaria. Certain of the 
count of 4 per cent may be considered the upper normal arsenical compounds used in treating syphilis, and cor- 
limit. In the three patients who did not have an rosive mercuric chloride also appear to affect this reac- 
had an ulcer on the foot, the second had a complicating 
furunculosis, and the third had bronchopneumonia. 
Elsewhere,”’ attention has been called to the effect of beings. ere is no evidence that (ne presence Of one 
skin test on thirty-three individuals with trichinosis. 
7 advantages over t ing of an cosi ilia must be 
R—̃——— | discounted, because he used an antigen in a dilution of 
—. — 1 to 100, read the reactions at the end of twenty-four 
, hours, and classified his reactions according to the v 
F method used by Bachman in laboratory animals. 1 
antigen used in our series of cases was red 
according to the method of Bachman. The skin test 
was made by injecting 0.1 cc. of a 1: 10,000 dilution 
of the trichinella antigen intradermally into the inner 
surface of the forearm. A similar amount of Coca’s 
solution (the diluent of the antigen) was injected into 
the other arm as a control. The test was read within 
five minutes. Typically, a makes its 
: 1 5 appearance within this time. is rapidly increases 
beetle in dhe second weg and Sancte not until the in size until after one hour it has reached its maximum, 
third week of the infection, reaches its height in the 1 
third to fourth weeks, and then gradually declines. It K. 1414 iy 
e ks and in sli for sO a pronounced eryt y appears promptly 
. — 1 18 about the wheal. After twenty-four hours the reaction 
sease and 28. Bachman, G. W.: (a) i Tri- 
29. Stoll, N. F. Trichinosi March 9) 1929. 
ch tet, Am J. 1991. 
Five Cases in One’ Family: with Results ‘of Skin "Tests, Virginia BM. 
r and Skin Tests 
1 
(Jan) 1935. 
4. Reaction in Human 
Aim. 
tralbi. . Bakt. 1 
dermal. Test for 1 
505-817 (Nov.) 1934, 1934. 
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may have disappeared „but usually a faint, pink, 
$ to 6 em. in remains 
at the site of the reaction. 

In the present series, thirty-three of thirty-four 
patients gave positive skin tests. One patient was in 
a moribund condition and gave a skin test 
but a ive precipitin test. Eight patients gave nega- 
tive skin tests on to the , but from two 
to three weeks after the onset of the illness the tests 
became positive. This test has proved of great diag- 
nostic value in patients who have acute gastro-enteritis, 
with skin tests at first negative for trichinosis but later 
becoming positive. A positive skin test has been noted 
as early as the fourteenth day after infection, 
most cases a reaction was not obtained until the 


is may be explained by the 
itive to any protein 
injected into the skin, or the reaction may be due to 
a previously unrecognized trichinosis. Theiler, Spink 
and Augustine observed that patients may 
positive skin reaction seven years after an infection 
with Trichinella spiralis. Thus, it is not possible 
means of the skin. test to distinguish between 
trichinous infections and those which occurred some 


— a white ring at the junction unction of the ant igen and 
precipitin test was performed in 
was the skin test. The precipitin test 
far, we have not EN 
between the duration or severity of an infection 
the size of the ring „ it takes ſor it to 
It has been noted that i a few doubtful cases 
a et oe show a ri ring as as well as the tube 
the patient’s serum and antigen. “eo ono 
explain this. The skin tests in these cases were also 
doubtful. We have continued to do precipitin tests on 
a few of the patients included in this series and have 
meted Go the of Ge one 
year after the infection. 
Biopsies —Another diagnostic aid i 
examining it microscopically for parasites. In thirteen 
of the thirty-five cases, bi were done. Twelve 
ed as positive for trichinosis, and one 
showed only chronic 


37. Theiler, W. W., and DL: U 
Hans; Spink, Augustine, npub- 


listurbi lopsided. —C. 
Science, 22 81:137 (Feb. 8) 
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muscles 

up and digested in artificial 
larvae were found in the sediment. 

Spinal Fluid, Blood and Stool Examinations—Prac- 
tically all textbooks of medicine and those concerning 
laboratory procedures mention as an aid in 
the finding of larvae in either the spinal fluid, the blood 
or the stools. Our any case, such 
observations 


In none of our cases 


In thirteen of our cases it was 


lem. The best available method for reducing the inci- 


SUM MARY 


1. Thirty-five sporadic cases of trichinosis occurring 
in and around Boston during the past three years were 


3. The skin test usuall becomes positive about the 
seventeenth day of the infection, and the precipitin test 
usually at the end of the fourth week. These tests are 

di 


were often detected only by these tests. 


4. Other procedures, such as searching 
for the parasite in stools, blood and spinal fluid, 
are time consuming, and the larvae are only rarely 
found. 

— And whether any one thinks 
more clearly and deeply than before about the social problems 
i whether people as a whole are as 


1805 
reliable as the procedure of biopsy. which is, of course, 
an inconvenience to the patient. To illustrate how diffi- 
cult it is to find larvae in muscle biopsies, one of us 
(D. L. A.) infected a pig, and later more than eighty 
bits of muscle were examined microscopically wit 
finding the parasite. It was only after the diaphragm, 

— : able to demonstrate larvae in stools. Lumbar punc- 
decreases, to bear a constant relationship to the severity tures were done in three cases and no parasites were 
or duration of a trichinous infection. It has been cen in the cerebrospinal fluid. In two cases a careful, 
observed that a few apparently normal individuals ynsuccessful search was made for the larvae in the 

COMMENT 

It is emphasized again that trichinosis is not an 

and correct diag- 

he patient's illness. 

that other mem- 

My were ill. most reliable labora- 

tory procedure is the careful study of blood smears 

for eosinophilia. Mildly ill persons and sporadic cases 

years previously. It was also observed that precipitins constitute a serious phase of the trichinosis problem. It 

may be present in the blood serum after that length of is in these cases that the skin and precipitin tests are 

time but are demonstrable only in flocculation tests. of great value. Patients with slight fever, a slight 

The precipitin test is performed by overlaying 0.5 cc. eosinophilia, and vague aches and pains extending over 

of serum in a small tube with an equal amount of a a period of several weeks should have skin and 
1: 100 dilution of the antigen. A control test is run in 

a second tube with the same amount of serum over- 

laid with Coca’s solution. The tubes are placed in a 

water bath at 37.5 C. for one hour. A positive test 
analyzed. 

2. The most reliable diagnostic clinical aid in these 
ease, when they are first negative and later become posi- 

8 scientist continua 0 to 
inflammation and no parasites. We believe that the — 88 „ a 
biopsy is an unnecessary procedure, not only because of —＋* — — — — 4 —— 
the uncertainty of finding parasites in a small piece of — abetted by 2 1 — 
muscle but also because precipitin and skin tests are as lesmanship makes the distribution of the economic benefits 
li . 


A METHOD OF EVALUATING CARDIAC 
PAIN IN CHILDREN 


HAROLD Cc. LUETH, M.D. 
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DON C. SUTTON, M.D. 
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Pain is a valuable symptom in the diagnosis of car- 
diac conditions. In angina pectoris, for example, one 
patient may complain of a viselike constriction of the 
chest and another may merely experience a deep dull 
sensation that he dismisses as a transient numb feel- 
ing over the heart. This variation of response, as 
well the different descriptions given by patients," 
i i However, it is not 


the patient's sensitivity to pai past experience 
We have long been perplexed the child who com- 
of a pain over 


additional information. In a few cases the diagnosis 
was clear after the parents gave the story of an acute 
chorea, an i i ion or an attack of 
arthritis, and in even fewer did an examination of the 
child reveal anything of note. Often a brief neuro- 


= would demonstrate this symptom to 
another manifestation of a “nervous” child. We 
were 


St.” Louis, V. Company, 1932. 
2. Emanuel: Individual 
Pain, J. A.M. A. 335-340 (Feb. 3) 1934 
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tachycardia and dull aches over the heart are rarel 
mentioned. The series 4 
of 100 children between 
cent were boys and 47 per cent were girls; 82 per cent 

All children were asked three questions: “Do — 


gestive te children who gave ive 
answers to the latter question a closely 
to ascertain if the sensations they felt might actually 


be itation. 


same 
had previously recorded. Before making the 
test, the examiner must be certain that there is no local 


the 
sixty-four patients who comprised class 1. Of this 
any 
sensations {1 A) while ten did (1 P). Of the 


ee anything over your heart or left chest When an 
. answer was given to these questions they 
were asked, “What does it feel like?” When a nega- 
tive reply was given to the first two questions, the . 
child was asked whether he vy pes anything over 
his heart that felt or sounded like 1 Gentle 
tapping with the forefinger over t 2 and 
lightly striking the top of a metal bedside table with the 
blunt end of a fountain pen were believed to be close 
imitations of palpitation. Since these were hi - 
to be expected that patients will give same 
response to a given pathologic condition, nor even is it 
seen in the same individual at all times. Much of this 
apparent difficulty in the evaluation of pain can be _ : 
overcome by taking a careful history and estimating Sensitivity to pain was tested by pressure over the 
; mastoid process and then over the styloid process. 
This pressure was gradually increased, depending on 
the — of the child. When the re not 
this disorder or an attempt to make the child fully Complain, the pressure was the maximum that could 
describe these sensations has often given no substantial be obtained by first pressing both thumbs together and 
then the forefingers, thus insuring a uniform stimulus. 
Several physicians of the clinic ted these tests on 
— 
mastoiditis, postauricular glands, painful scars 
to find that this complaint was an early symptom of a Pre Resting tuat areca. 58 one we hac to 
severe carditis or that it ushered in a fatal endocarditis. Confine the test to the right side, as he Bad just 
Out of this confusion it was hoped that a means could hinder the a 
be found to differentiate those cases in which cardiac a. rr ithe e 
ith the others of his group. 
pain was apparently a harmless symptom from those 
in which it was associated with an ee 
logic process. Libman's test appeared to these 
requirements ; consequently it was used. 
After a long study of this Libman 
a simple met of testing pain response of a 
patient. Both of the examiner's thumbs are pressed 
against the mastoid bones; then the forefingers are 
slipped forward against the tips of the styloid processes. 
Normally, pressure over the mastoid causes no pain, 
which may be used as a control reading. The same 
amount of pressure applied to the styloid tips is painful 
to a few but painless to most individuals. The pres- 
sure should be applied in one direction, since rubbing 
the bones evokes the painful response of rubbing the fecurrence of an articular if tion, chorea or 
periosteum. From the responses obtained from this endocarditis; an increasing dyspnea or a threatening 
test, Libman divided patients into different classes. decompensation necessitating a return to the hospital 
METHOD or a convalescent home, or a rapid enlargement of the 
One hundred children of the cardiac follow-up clinic heart size. RESULTS 
of Cook County Hospital were used for these experi- 
ments. Children under 6 years of age were eliminated 
from this series, as it was believed that they might not 
fully understand the — L. u cardiac sensa- 
tions. They may complain freely of acute pain over former , forty, or 74 cent, had inactive 
the heart, as in an acute pericarditis, but palpitation, lesions ; I 2 — fourteen, o 26 per cent, showed 
From the Department of Medicine, Northwestern University Medical activity. Unmistakable signs of activity were present 
and Ge clinic of Cook County Hostal „ in alex of the (90 per cent) of class 1 P. 
A Three of these children had died, two of decompensated 
Sensitiveness © rheumatic carditis and one of bacterial endocarditis. 


104 
20 
Persistent tachycardia, from 110 to 128 per minute, 
and a fever were present in two cases. One 


Only seven, 
or 28 per cent, noted cardiac sensations (2 P), and the 


1 


entire group is 
the patients complained of cardiac sensations, 
ive endocarditis was seen in 36 per cent of the 


1115 


Hit 
i 


i 


more than 99.4 F. ſor a period of three months, or a 
pulse rate of from 110 to 120 over the same period of 
time, was accepted as an active rheumatic infection. A 


J. Sutton, D. C. Silent Endocarditis, Mlinois M. J. 0 438-439 


(May) 1932. 
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Pain in rheumatic heart disease of children has been 


heart.“ Coombs in his lucid of 
this disease mentions in addition to the types just cited 
an anginal deen presumably in older children and 
as milder dull pains, which he attributes 


17 


772 
rer 


practitioner 
om in children or it 
itic pains are often so 
that the mild cardiac pains are often overlooked. 


proportional to the severity of cardiac damage. I 
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variously discussed by different authors. Most of them 

patient is still con ng from an acute ; mention pain and give the classic description of either 

another has had a prolonged pyrexia for months, and the pain of an acute pericarditis or that of the decom- 
a third showed a recent extension to the aortic valve 
from an old mitral stenosis, accompanied by an enlarge- 
ment of the left heart border. A youth with hyperten- 
sion has maintained a systolic pressure of more than 
190 mm. of mercury for the past two years. There is 
but one case in group 1 P in which no ascertainable 

signs of an active rheumatic infection are eo 

Class 2 gave the widest distribution of cases to its 
subdivisions. Eighteen of these children, or 72 per 
a — or distress whatever ; six had — 

5 mactivity was y ; intensity of precord 
that is, three and four. . 

Eleven patients formed the last group, or class 3. As dual sensibility to pain in this work was ¢ ined 
these were the children who reacted most violently to entirely by subjective means. . 
painful test stimuli, it is not surprising that all but one L-ibman's test is unique in that it makes it possible, 
I of cardiac distress. Four of these ten in a number of cases, to determine a subjective symp- 
(3 P) showed active carditis, while six did not. The 
only one who did not complain of cardiac distress 
(JA) had an inactive cardiac lesion. 
rr entire group. y 

presence of heart 
a ; j in the group who normally do not complain of pain on 
Numerous objections to this type of ex tion pressure over a bony region is usually accompanied by 
active cardiac disease in the majority of cases. Despite 
the seemingly small number of cases in class 1 P, the 
large proportion showing active disease, as well as the 
degree and the severity of the lesions, seems to estab- 
lish this rule. Only three deaths occurred in this entire 
on 
children, among whom it seems to enjoy a similar 
success. Uniform was applied in all but a few 
cases, and even — different examiners tested the 
same patient a uniform response was always noted. 
This pain stimulus, therefore, must be approximately 
equal in pain. 

Classification of the groups on the basis of response The disposition of the other cases is not so con- 
was arbitrary, and consequently some difficulty arose clusive. In class 1 A about three fourths of the cases 
concerning “borderline” cases. As class 1 and class 3 are inactive. This is about what is to be expected in a 
were quite definitely fixed, most of the questionable group of children who tolerate pain well and have no 
cases were put in class 2. This may in part explain the sensation about the anterior chest wall. Perhaps those 

: great variety of response found r cases which are active in this group represent hearts in 
Also, activity and inactivity were more or less de y which the rheumatic infection is progressing at such a 
ted. A fever with a mean temperature curve of slow rate that the pain mechanism is not involved. 
Class 2 presents such widely divergent results that no 

analysis is attempted. This is not surprising when it is 

remembered that it is not ae a class but merely an 

8 of t iis to a new ,ac in tion of those cases which fit in neither class 1 
cardiac contour with the appearance of new murmurs nor . 3. 
or an alteration of heart tones, the presence of irregu- Those children who were hypersensitive, class 3, 
larities, such as gallop rhythm, dropped beat or auricu- experienced pains about the heart in 91 per cent of the 
lar fibrillation, was evidence of an active carditis. cases. Pain over the heart (3 P) was about equally 
While admitting that we may have overlooked cases of Lee Acute Rheumatic Fever im Children, in Abt, 
silent endocarditis from the list of active cases, we also 8 W. F. Saunders Company 7 80. 1928" 
wish to call attention to the great difficulty in their Distance’ the Heart, Nen York Macmillan 
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ticles. He did 
0 „ it is not known whether the patient * 
prior to the roentgen treatments, as he had : : 
tive measures till then. It is true that tecti ve 
— sent any of the usual causes for azoospermia ; from the 
nust be considered a doubtful case. genitals ma 
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REVIEW OF PREVIOUSLY REPORTED CASES 


Sanger and Klopp 


of the latter had its origin in the duodenum. 


five cysts, one from an accessory liver, 
accessory bile duct and three from the intestine. 


Clinical Course —The patient remained in the hospital nine 
s, during which time she was afebrile and free from all 


which contracted well after the fat meal. 


part of the abdomen, yt 
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＋ 1 wall, as shown in the accompanying illustration. It was evi- 
} * dently impossible to excise the cyst, which was so closely asso- 
ciated with the wall of the duodenum and the pancreas, and 
SS ’ * possibly with the pancreatic duct, the ampulla of Vater, and 
— 15. the bile duct. The cyst was aspirated and a thin, clear, slightly 
33 * greenish fluid was obtained. This suggested the presence I 
ays — bile pigments, although the fluid did not have the appearance 
a of bile and on subsequent chemical examination it was negative 
for bile pigments. 
— The cyst was opened from within the ducdenum, the incision 
going through the mucous membrane, submucosa, fibromuscular 
4 wall of the cyst and the mucous lining of the cyst. Examina- 
tion of the interior of the cyst showed no communication with 
the lumen of the intestine. The muscular wall of the intestine 
> — apparently went entirely round the cyst and the duodenal lumen. 
Working from within the stomach an anastomosis, which would 
a about admit two fingers, was made between the cyst and the 
duodenal lumen. The incision in the wall of the stomach was 
then closed. The abdominal incision was closed in layers with 
catgut, silkworm gut stay sutures and silk for 
9 ucder Postoperative Courac.— Recovery after operati - 
meg ful and the patient left the hospital free f on 
December 10. She was readmitted to the i ys 
— * later. having had another attack similar to those ore 
*. — * operation. This began on the day prior to and 
three days. Two weeks later her 
of the cyst — welve hours’ — a 1, 
e to 38 C. (100.4 F.) and a pulse rate 
bulges into the duodenal lumen, compressing it into a narrow si an erythematous patch appeared on the left cheek 
Oe ut abdominal symptoms. She was discharged free 
column extending from the eleventh dorsal to the third 1} toms, Jan. 21, 1932. Her mother wrote, Jan. 4, 1934, 
vertebra. On fluoroscopic examination the mass did not descené tat since the last date she had been free from all digestive 
during inspiration. A pyelogram on the right side showed symptoms except for an attack of pain in the right upper 
ted quadrant and vomiting of twelve hours’ duration in November 
sulphate filled stomach and duodenum showed no abnormality. 1982. 
With a barium sulphate enema the colon filled normally and — — 
showed the hepatic flexure to be pushed down by the mass. Re: 
Cholecystograms showed a small normally filled gallbladder, 
³ 
symptoms. After the first day the mass in the right upper = 
: part of the abdomen, which was indefinite on the first examina- 
tion, could no longer be felt. As an operation was not agreed . cys was & mae © 
on, she returned home, October 1. scopically was cr 
Readmission. — The patient was readmitted, November 11, the duodenal wall. 
with a history of having had, four da " 
attach of pain ithe right upper 


20° 


had an cyst in the right posterior medias- 
tinum situated close to the and evidently 
derived from it. 

Meyer in 1919 the case of a female infant, 
aged 3 weeks. Birth was normal and first feedings 
were retained. At the age of 13 days she vomit- 
ing after each feeding and when seen at age of 
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tion the child was found to be undernourished and 
dehydrated. — 5 was visible in the epi- 
gastrium, and a mov. mass 6.25 cm. by 4.3 cm. was 

At operation the 
first portion of duodenum was found to end in a 
large fusiform cystic tumor the size of a goose egg. 
From the lower pole of this mass emitted the attenuated 
third portion of the duodenum. The child's condition 
was too poor to permit further operation and it died 
sixteen hours later. At autopsy the mass seen at opera- 
tion was found to be a thin walled 


layer containing scattered plain muscle fibers with no 
differentiation into circular or longitudinal layers and 
an outer adventitious coat. 

Smith * reported the sixth case in 1930. The patient, 
a 2 weeks old female infant, had vomited after prac- 

ight. vomitus did not contain bile, and greenish 
stools had been . Examination revealed an 
undernourished with a distended abdomen. At 
times there was visible gastric peristalsis and it was 
thought that a tumor was present beneath the right 
costal margin. A tentative diagnosis of congenital 
eye stenosis was made. At operation two weeks 

the first portion of the duodenum was found to 
be enormously distended. tee to perform 


The stomach was and dilators were passed with 
ease th the and the upper part of the duo- 
. stomach was closed and the cyst drained 
externally. The child died one week later. At autopsy 
the cyst was found to be reduced to the size of a pea. 
ETIOLOGY 
As emphasized by Evans,’ there can be little doubt 
that cysts which icate all the layers of the normal 
intestine have their 


tract. These diverticula appeared first in the duodenum 
and later along the entire small intestine, being most 
numerous in its terminal portion. In only one embryo 
were they found in the colon. Similar diverticula were 
also found along the bile ducts and probably explain the 
origin of the choledochus „a condition that we had 


6. Smith, R. Age 
1c Stenosis, . Rep. 1930. 
"J. Surg. 27: 34 (July) 1929 


8. Lewis, F. T., and F. W. The Occurrence of 
Anat. 7: 505, 1907. 
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Roth ? in 1881 reported the case of a new-born male 
infant who died a few minutes after delivery. The 
abdomen was tremendously distended and contained a 
large pedunculated thin walled cyst arising in the duo- 
denum. The cyst did not communicate with the lumen 
of the intestine. The cyst wall was found to contain 
all the layers of the normal intestine. This patient also 
jected into and obliterated the lumen of the duodenum. 
Microscopically its wall was composed of an inner layer 
of ly devel columnar epithelium, a middle 
weeks she was emaciated and dehydrated and was nc 
retaining any of her feedings. No abnormal abdom- 
inal changes were noted. "eT he di is of pyloric 
stenosis was made and the child died four days later, 
ound 
umen of the duodenum obstructing it. No communica- 
duodenal wall. 
tended intestine was incised a large amount of serous 
fluid escaped, revealing the true condition—a cyst in 
the anterior wall of the duodenum. There was no com- 
munication between this cyst and the intestinal lumen. 
ae On examination she was found to be under- 
A firm, indefinitely rounded mass could be 
palpated on the right side of the abdomen extending 
from the iliac fossa to the costal margin. At operation 
of the 
ransverse 
hepatic 
cyst was 
cyst was 
posterior of the intestinal tract. Lewis and Thyng.“ in a study 
uodenum f the embryo of the pig, rabbit and man, regularly 
2 found knob-like diverticula along the entire intestinal 
the 
was 
the 
suspected in our patient. y tound thai se diver- 
ticula may persist, degenerate and disappear, or become 
detached in the form of epithelial nodules or cysts. 
— It is easy to understand how a cyst thus formed may 
an occupy any position within the intestinal wall—sub- 
mucous, intermuscular or subserous—or that it may 
3 occupy any position around the intestinal wall—mesen- 
months old child whose sex was not recorded. Since terte, antimesenteric of any intervening segment. A 
the age of 6 weeks the patient had vomited following = —4 vas 
feedings and had not gained in weight. On exansna- between the two layers of the mesentery. Pie 


APIOL 
DIAGNOSIS 
has the been 
"Waugh considered ‘hie 
to have a duodenal obstruction from an 
abdominal tumor. Smith diagnosed his i as 
having a i stenosis. Meyer's 


tumor in the region of the duodenum and the signs and 
symptoms of duodenal obstruction. 
TREATMENT 

Unless the duodenal is in a favorable position, 

it is not likely that exersion will be possible Some 

form of drainage of the cyst will be necessary. In the 

two cases in the series in which attempts to correct the 


anastomosis with the intestinal tract. 
. Six cases of this rare condition have been col- 
rom literature, with a mortality of 100 per 


cysts probably have a similar origi 
the persistance of diverticula that occur along 
bile ducts during embryonic life. 


POLYNEURITIS—DENISON 


AND YASKIN Jous. A M.A, 


APIOL POLYNEURITIS 
REPORT OF A CASE 


reported. 
Holland ' and Yugoslavia.* Later cases were reported 

„France and other countries. 
A careful perusal of the British and litera- 
ture did not reveal such reports. 

REPORT OF CASE 

Mrs. H. F., aged 25, admitted to the Harrisburg Hospital, 
Aug. 10, 1934, with an irrelevant family and past history, com- 
plained of diarrhea, chills and fever, pain and swelling in the 
ankles, and abdominal pain. 41 og she had attempted 
to terminate an early pregnancy by taking cighty-nine capsules 
of Savatan and fifty emmenagogue tablets over a period of two 
or three days. Savatan is a proprietary preparation, each cap- 
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HARRISBURG, PA. 
was have we — 
our patient had a choledochus cyst. All the patients j. © YASKIN, MD. 
had a palpable abdominal tumor except that of Meyer, — 
and all the patients except ours were infants. The most 1931, cases of polyneuritis caused by api 
important diagnostic pc are the presence of a 
externally. In one case the cyst refilled after two 
months and the child died following a second opera- 
tion. In the other, the child died one week following 
We believe that, in those cases in which excision is — — — 
not possible. the procedure of choice is permanent following ine — gastro-enteritis ‘developed with nausea 
internal drainage of the cyst into the intestinal tract. vomiting and generalized abdominal pain. Diarrhea followed on 
This can be accomplished, as in our case, by an anas- the next day and persisted until the middle of August. Chills, 
tomosis between the cyst and the duodenal lumen. The fever and sweats occurred later, with an extremely painful and 
err swollen throat. On admission to the hospital, she was pros- 
mosis ween cyst the jejunum, provided a trated with a high fever and a relatively slow pulse. In the 
jejunojejunostomy is also performed. With the latter succeeding few days, an intractable tympanitis, severe epistaxis 
method of treatment the diverticulum resulting from and a generalized rash resembling arsenical poisoning devel- 
ect, w was a 
with intestinal contents. We thought that the three — 
attacks which occurred in our patient following opera- 2 3 — — — 28 * 
tion were caused by this and we con- — 1 
sidered using the latter plan of treatment as outlined blood Wassermann reaction was negative. The urine revealed 
if the attacks had continued. We now feel that our ew granular and hyaline casts, with a slight amount of 
patient, having been free from symptoms for fifteen aumin; the blood count showed a moderate leukopenia. 
months,“ will require no further surgical treatment, FF. g 
since the resulting duodenal diverticulum has been con- err 
tinually compressed by the normal duodenal muscula- bysonderen "Nedert. 
ture that surrounds it. The palpable mass has not been % I., V. Ueber 
present since operation. neuritiden eines ‘Mel. Kin. 
Reuter, A.: Use of Apiol as Abortifacient as Cause of Characteristic 
by Form Kun. 3) 1932. 
28761 (April 15) 1932; Severe 
Apicl as Abortifacient. Verhand. d. deutsch. Geselisch. f. inn. Med., 
cent. Keng. 44, pp. 423, 1932. 
of — cases were treated surij- Produce Abortion; Case, Deutsche med 
y. two by external nage. 
4. The operation of choice seems to be permanent 
internal drainage into the intestinal tract. 4 
5. There are two methods of accomplishing this, one 1 — 
having been used in the case here reported. —— 
6. No case has been diagnosed before operation or ot ee 
autopsy. The a are those of duodenal obstruc- 
tion, with a palpable mass in the right upper part of 
the abdomen. 
7. An embryonic diverticulum is the probable origin 
of the cyst. N 
— 
Duke Hospital. 
entirely free from symptoms since November 1932. 
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1814 SUCTION-PRESSURE 


almost the same characteristics. The cases of jamaica 
ginger paralysis show more extensive weakness, more 


Clinical Notes, Saggestions and 
New Iastrumeants 


A SIMPLIFIED APPARATUS FOR THE APPLICATION 
OF SUCTION AND PRESSURE TO THE LOWER 
EXTREMITIES IN PERIPHERAL VASCULAR 
DISEASE 
Jaues J. Saar., M. D., New Yous 
Assistant Clinical Professor of 
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APPARATUS—SHORT 


6 


Fig. 2—Diagram of apparatus. EM. clectromagnets: R. regulating 


pressure 

seconds, followed 
far pressures of from 110 to 120 mm. negative and from 80 to 
110 positive have been used. A rapid teversal of air current is 
obtained through the use of valves operated by electromagnets, 


i 
i 


Joye. A; 
Many details are shown in the accompanying illustrations. A 
rotary pump with a capacity of 10 cubic feet per minute, driven 

intense 7. more ma y by an electric motor of one-fourth horse power, is connected 

affected tendon reflexes. Our case resembled strik- with a chamber of sheet metal 76 cm. long, 28 cm. square at the 

r . . f : open end and 28 cm. by 34 cm. at the closed end. To the mar- 

8 jamaica ginger type 9 paralysis. ont gins of a round opening 15 cm. in diameter, through semiflexible 

pathogenesis of triorthocresyl neuritis would rubber of 1 inch thickness used to close the smaller end of the 

A chamber, is vulcanized a pneumatic rubber cuff similar to that 

substance on myelin sheaths of the peripheral nerves 

with secondary — of the axis cylinders (peri- 

axillar neuritis). This was shown experimentally : 

especially on chickens by ter Braak and Carrillo* and 

by Smith and Lillie“ and in the clinicopathologic 

investigations in jamaica ginger paralysis by Jeter," 

Turley ** and Goodale and Humphreys?” In addition 

to the peripheral nerves of the extremities, triortho- 

cresyl is reported to have caused retrobulbar neuritis."® 

131 State Street — 1832 Spruce Street. 

| School 

Vascular disease of the lower extremities, sufficient to cause 

symptoms of impaired circulation, is in the majority of cases 

vascular spasm can often be promptly alleviated by measures : 37 ; 5 \ 

undertaken to relax the spasm, those having organic occlusion used with sphygmomanometers. This is 6 inches in length 
respond little to such measures, and results are usually and tapers to approximate the thigh. Its outer wall is fairly ] 
discouraging. heavy; its inner wall lighter and more flexible. Air is intro- 
iosclerotic cases presenting duced into the cuff through a pressure bulb and is regulated 
udication, trophic lesions and 80 as to exert the minimal pressure necessary to seal the junc- 
occlusion were systematically ture with the thigh. This new design has obviated previous 
from three to six months by ‘difficulties with leaks due chiefly to variation in the size of 
induced by the intravenous thighs. 
Buerger’s exercises, alternate 
ic use of a tourniquet E 
if | 
A 
(Be) LA 
perience pa i 
yt 
the effects of alternate 
the lower extremities . CN 
14. Smith, M. 1., and Lillie, k. D. Histopathology of Triorthocresy! = 
Neurol. & Perchiat. ze. 976 ) Seale 
Er ugh: 2 of a Case of So-Called Jake Paral- 
J Oklahoma 1 “3 —— 
lysis: Autopsy Observation, J. A. M A. ©6314 (Jan. 3) 1931. : 
Aud Following Landis’s suggestions as to optimal periods, a nega- 
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- 
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THE THERAPEUTIC USE OF ESTRO- 


external cancer. 


excellent summary of the literature on estrogenic sub- 
stances, the reader may be referred to the special article 
published by the Council on Pharmacy and Chemistry.' 


even among scientific investigators, so that 


In spite of the remarkable advances made in repro- 
physiology, there is still much confusion on 


was cut ductive 
many points 


November 
sodium 
way 


Experiment 4.—Ten mice 


April 29) 1933. 


Council on Phar- 


J. A. T 


Substances 


and 


on ag in laboratory animals. — 
is brief communication records such so substance 
called “Hoxin,” advanced by Mr. Harry — 1 GLANDULAR PHYSIOLOGY AND THERAPY 
as a cure for cancer. This substance is used for treatment in — 
— — — 
The laboratory material used consisted of mice inoculated : 
with a malignant tumor, No. 1500 la, reported on by Cloudman.' 
INTERNAL TREATMENT 
Expreatment 1.—Thirty mice were inoculated subcutaneously 
with tumor 1509la, Nov. 13, 1934. Beginning on the same day 
they were given, as the sole liquid element in their diet, a solu- 
tion of Hoxin designated as of X“ strength. On the sixth 
day (November 18) this strength was doubled to “2X.” These series will be published in book form.—Eo. 
mice all died of cancer. 
Controls consisted of twenty mice similarly inoculated but Estrogenic substances are those 
whose liquid dict was tap water. These mice also all died of directly. There are other 
Exreniuext 2—Nov. 30, 1934, fifteen mice 
a diet the liquid element of which was a “full s : ff he ‘an follicle 
solution of “Hoxin.” On the following day they ting ect on the ovarian folic 
lated with tumor 1509la. The tumor grew deals with the therapeutic appl ic 
of them. They all showed healthy growing bstance itself. This name is chosen as a generic term, 
These animals were weighed before the preference to the others commonly yo to 
- Under it they lost weight rapidly and showed oid possibly misleading implications as to ical 
poor physiologic response. constitution, source or function and to emphasize that 
Controls consisted of five mice whose liquid diet was tap such principles produce estrus, and not menstruation, 
water. Otherwise treatment was the same. These mice lost which is a very different thing. 
no weight but also died with actively growing tumors present. = “J+ would be out of the question to attempt a collective 
Irr- er- mice were kept for three weeks on 2 review of the vast literature of the subject within the 
ion Tuer were then inceulated wich ‘tumor 18001, limits of a short paper, so that this article is offered 
They all grew the tumor rapidly and died of it. rather as a summary of conclusions and impressions 
The obvious conclusion is that internal treatment with gained from a fairly extensive survey of the literature 
“Hoxin” has no preventive or curative effect on mice inocu- : ini a 
lated with tumor 150%la. 
were inoculated with tumor 1509la, 
Nov. 13, 1934. 21 they showed palpable 
Under peta skin over the tumor 
and a small inci in the tumor mass. > 
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it is not surprising that the therapeutic application of 8. While there js some difference of opinion on this 

point, the work of the great majority of the best inves- 

ic organotherapy is tigators indicates that estrogenic substance is responsi 

for the normal rhythmic contractility of the uterine 
that it is in this direction that one must musculature and that progestin is an inhibitor of this 

tional ic disorders. Adding to this the great PREPARATIONS AVAILABLE 

frequency of these disorders, and the fact that no other It seems impossible to avoid the use of trade names 

satisfactory treatment is known, it becomes easy to in the discussion of the estrogenic substances available 

understand why the harassed clinician will continue to for clinical use. Indeed, unless this is done, this article 


preparati 
these, as are representative of general types. No 


tissues and fluids, such as the placenta, the amniotic 2b v 
fluid, and the urine of pregnant women to products made by American or foreign firms. 1 
2. The physiologic effect of estrogenic on On the other hand, the notorious general unreliability 
endometrium is to and hyperemia of certain manufacturers of organ extracts 
but not secretory acti a safe indication as to the probable unreliability of the 


5. Certain nonmenstrual types of bleeding may be DD 
produced by similar drops in the blood level of estro- marketed in capsules of 50 rat units each. 
genic substance. | Amniotin (Squibb) in gelatin capsules each containing 1,000 
6. Both follicle ri and the secretion of estro- international units, 


f 45 rat units. This prod- 
genic substance, on 


estrogenic 
the production of progestin, on the other, are due to r ne. 
the 22 of the gonadotropic hormones of the contain, in addition, certain placental lipoids. 


3 
7. There is practical among i 8 for Hypodermic Administration. 

that ic substance is not a stimulant of ovarian These ollows : 

activity; the evidence indicates that sufficiently large DR . 


prolonged dosage bi ; theelin of Doisy, in 1 cc. ampules of 167 international units. 
2288 „ — Theelin in oil (P. D. & Co.) in 1 cc. ampules with a potency 


the secretion of the anterior of 1,000 international units. 
pituitary gonadotropic 


2. Novak, Emil: Endocrinology @: 599-620 (Sept.) 1922. 
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value for many indications. To paraphrase a popular better manufacturers appear to be making an honest 
automobile slogan, When better methods are found, the effort to supply the profession with substances of gen- 
clinician will use them. uine estrogenic potency, and their laboratories have 
In the meantime it behooves the clinician to make shown a commendable willingness to cooperate both 
his organotherapy as rational as possible, and this can with clinicians and with laboratory workers in the inves- 
be done only by familiarizing himself with at least the tigation of the many problems of gynecologic endocri- 
elements of reproductive physiology and endocrinology. "ology. That their ultimate purpose is commercial need 
It seems unavoidable to include in this paper a discus- not necessarily be considered an objection, though it 
sion of some forms of treatment which are admittedly naturally explains the uncritical attitude sometimes 
unsatisfactory and inadequate but which the clinician, Shown in their interpretation of clinical results. 
without loss of dignity and self respect, will often use None of the estrogenic preparations have as yet been 
for the simple reason that they are for the present the accepted by the Council on Pharmacy and Chemistry, 
best available to him. although their use in clinical practice is widespread. For 
the present, the safest course for the practitioner is to 
PHYSIOLOGIC BASIS FOR ESTROGENIC THERAPY employ only preparations made by manufacturers of 
While the physiology of estrogenic substance is con- recognized standing. Because most of the estrogenic 
sidered in other articles of this series, it seems advisable material employed in this country is made by two large 
to set forth, in epitomizing fashion, the major premises American manufacturers and one German firm, it seems 
on which this discussion of therapeutic applications is 
based : 
1. Estrogenic substance is an active principle of the 4 P 
J. The corpus luteum formed after rupture of the rene SUUstalices Wie * 
follicle (usually about the middle of the intermenstrual _ Preparations for Oral Administration —Of the older 
interval) continues, in the human being at least, to forms of whole ovarian substance, ovarian residue and 
secrete estrogenic substance, but in addition produces Corpus luteum extracts, little need be said. They are 
another hormone, “progestin,” to which is due the secre- now commonly accepted as being inert or almost inert, 
tory activity of the endometrial gland epithelium so containing little or none of the active hormones, with 
characteristic of the premenstrual or prenidatory phase the further disadvantage that even this little is largely 
of the cycle. nullified by the digestive juices. There would seem to 
4. The actual bleeding of menstruation, according to be no reason for their employment at the present day, 
the weight of present evidence, is brought about by an When preparations of demonstrated laboratory potency 
abrupt withdrawal of estrogenic substance, bringing are readily available. The following preparations of 
about partial destruction and desquamation of the endo- the estrogenic substances are the ones most widely 
I es. 


(Schering) in 1 ce. „„ „ 
estrogenic substance in aqueous solution. 
.. Herr ampules, of 10,000 or $0,000 
f hydroxyestrin benzoate 


ry to inde etrus within three by 
the presence of cornified cells in vaginal smears, 
ovariectomized sexuall mature rats of 2 standard 
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o 

the histologic cycle, with the culminating premenst 


added very little to therapeutic success. The value of 
a single blood hormone determination is very doubtful, 
and the rather large amounts of blood necessary for 


. There is no doubt that the excel- 
i on blood and urine 
valuable results, 

not seem to justify 


B41 


. (Sept. 23) 1933; Am. J. 
86: 391-394 (Feb. 13) 
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Amniotin (Squibb), in 1 cc. ampules, each containing either of producing estrus in animals, the latter phenomenon 
2,000 or 8,000 international units in corn oil. is very different from menstruation in women. No 
amount of estrogenic substance can produce in the endo- 
metrium the sequence. f histologic changes character- 
izing the menstrual cycle, for always the secretory 
' phenomena dependent on the presence of progestin are 
Unit of Dosage—The unit of dosage commonly lacking. It has been suggested that in some cases the 
— in this country is the Allen-Doisy rat unit, 
as the ity of active principle, divided and a 
— no ence fe "this, and nical ts make 
no scientific evidence for this, and clinical results make 
comi into use, is that dosage „ 4 
effect, under identical — to that of 0. 1 — 
microgram (00000001 Gm.) of a standard preparation fre; rr 
by the League of Nations the international unit is such therapy is purely substitutional and applies to one 
one-third the Allen-Doisy rat unit. particular cycle, with no reason to expect reestablish- 
ment of the regular menstrual rhythm.“ Here again it 
ROUTES OF ADMINISTRATION has been stated by some that theelin may stimulate the 
From the point of view of the patient, the most con- anterior hypophysis and thus activate the ovarian func- 
venient plan of estrogenic therapy is undoubtedly the tion, but the weight of available evidence is exactly to 
oral. It should be remembered, however, that the diges- the contrary. 
tive juices apparently have a destructive effect on estro- In the treatment of amenorrhea, it must be remem- 
genic substance and that approximately five times the bered that this disorder may be a symptom of many 
effective hypodermic dosage must be used when the possible underlying conditions, usually constitutional, 
substance is administered orally. As estrogenic products occasionally local. A very complete investigation is 
are quite expensive, the hypodermic route will often necessary before one can arrive even at an intelligent 
be chosen, especially in view of the greater precision surmise as to the mechanism involved. The correction 
as to the dosage absorbed by the patient. of a causative constitutional factor, when this can be 
For long continued use, and especially when smaller found, makes unnecessary any direct organotherapy of 
amounts are necessary, the oral route possesses many the amenorrhea. In other cases, notably those of thy- 
advantages. This is especially true in the treatment roid origin, the administration of thyroid may be ail 
of the menopausal symptoms. that is necessary. Speaking generally, the primary form 
As the estrogenic substances are absorbed through of amenorrhea is much more intractable to treatment 
the vaginal mucous membrane, they are sometimes than is the secondary. 
administered by vaginal suppositories. There is always Aside from the hypothyroid group, the two types 
much uncertainty, however, as to the amount actually in which direct ovarian organotherapy is most often 
absorbed, especially as the suppositories are not infre- employed are the hypogonadal and hypopituitary, the 
quently lost from the vagina. Because of this and assumption being that in the first the secretory defect 
because of the disagreeableness of this method to many involves the ovaries, while in the second it is the acti- 
women, it has not achieved any great vogue. Nor has vating function of the anterior lobe which is at fault. 
the nasal spray method, suggested by Pratt and Smelt- In some cases clinical evidence makes such diagnoses 
rer. Furthermore, with the increasing development plausible, in others blood and urine hormone studies 
of oral therapy, there would seem to be no advantage seem to justify them. 
in either the vaginal or the nasal method. With reference to the wisdom of qualitative and 
INDICATIONS 
— Amenorrhea.—While the treatment of amenorrhea 
by estrogenic substances is notoriously unsatisfactory, it 
is in this condition, perhaps more 2 2 2 other, 
that they are employed, so that a fairly iscussion — f 
of this subject may not be omitted from this paper. — eren —— 
The limitations of estrogenic substance in the relief of : . : 

; : tation of the results of urine hormone study is often 
amenorrhea are at — apparent if one = pont difficult, because of uncertainties as to the factors gov- 
mind that although such products are certainly capable erning the renal excretion of the hormones and also 

2a. League of Nations: Conference on the Standardisation of Sex ignorance of whether the excreted hormones represent 
—̃ I. of the Health Organisation, Special Num 2 real excess or whether they have already fulfiled a 
‘26. In comparing the potencies of the various commercial ions function in the body 
siders the rat unit to be about 3.3 times as large as the hormonology in 
unit to be eight times the international unit. For cay 
Smeltzer, M.: Endocrinology 550 (July- Zen 
ug. . 


this point. And yet the harassed clinician is always 
insistent on some plan of procedure in the management 
of amenorrhea, especially as the amenorrheic patient is 


with its supposed retention of harmful 
substances in the system, may bring about serious 
After a study of the patient in an effort to 


patient the harmlessness of the amenorrhea 
per se and to explain to her in the simplest possible 
— 


necessary. 

When, for one reason or another, treatment is called 

for, there can be no objection to efforts at ovarian ther- 
ia its limitati 


758 
111 


if 


6. F R. T.; Goldberger, M. Spielman, Frank: Present 
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Lis, 
Germany. and it is encouraging to learn that there is 
of improvement 


age by the intramuscular route being 150 or 200 rat units 
daily for five or six injections. Others administer the 
substances i 


two synchronously. As the anterior hypoph- 
is is i y the activator of the ovary, the 
for the intelligent f amenorrhea is in 


was periodic recurrence of the bleeding. 
In the minority of cases in which such recurrence is 


however, is so rare that the factor of coincidence cannot 
propter 
cannot be assumed. If these remarks appear unduly 


resort to organotherapy for amenorrhea because they 


know of no treatment that offers any more prospect of 


success. 
Frank and his associates cite a number of cases in 
which spontaneous reestablishment of the menstrual 
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the clinicians for whom this article is chiefly i b 

In the recent paper by Frank and his associates‘ future. 

Bn pret deny on the accurate size * the indi- Another · difficulty lies in the present unavailability of 

vidual ied and on other laboratory aids which help progestin, which is found only in corpora lutea, a large 

in the recognition and evaluation of congenital and amount of which is required to produce a small amount 

—2— endocrine stigmas.” This paper may be of the active principle. For the present the nearest 

referred to as an excellent summary of the hormo- approach to progestin for clinical purposes—though 

nology of the menstrual disorders. admittedly an unsatisfactory one—is the so-called ante- 
So far the comments on the ovarian therapy of rior pituitary-like gonadotropic hormone of the urine of 
amenorrhea have been entirely adverse, and perhaps not pregnant women (sometimes designated prolan). This 

a great deal would be lost if the discussion stopped at substance has been discussed more fully in another arti- 

clinicians advocate the administration of this substance 

— immediately following the completion of the course of 
herself so worried about her condition and so anxious estrogenic substance already suggested, an average dos- 
for its correction. This is particularly true because of 

the prevalent belief of the public that menstruation is 

essential to health and well being, and that absence of 

i 57 ot a really gonadotropic preparatic 

—— for clinical use. The evidence indicates that the present 

fetermine the cause of one 8 greatest day anterior pituitary-like preparations do not fill the 

services the physician can render is to impress on the bill. 

Many clinicians prefer to use estrogenic substance 
by the oral route, though it should be remembered that 
the effective dose by mouth is about five times the 

y its purpose is not to y ot hypodermic dose. If the cost of production of the 

harmful substances. In many patients, especially those estrogenic principles can be very materially lessened, 

approaching the middle period of life or those in whom the oral route will probably become the popular one. 

sterility is not a complicating problem, nothing more For amenorrhea, however, in which the object should be 
to give the patient the benefit of the largest dose possible 
at the lowest possible cost, the hypodermic route has ' 
definite advantages in spite of certain rather obvious | 
objections. A combination of the oral and hypodermic 

\ oft rogemic princi may at methods is often employed. 
times be followed by bleeding, though a closer simu- This general plan of treatment is offered very unen- 
lation of the normal hormone sequence would be obtain - thusiastically, because it will usually be unsuccessful. 
able by following the estrogenic substance with the There are, of course, a considerable number of reports 
corpus luteum hormone. The latter is not yet available in the literature as to the success of ovarian therapy, but 
commercially, though in a number of reported cases a the dispassionate reader will immediately recognize that 
typical menstrual period, with its typical sequence of most of these are highly uncritical. In many reports, 
proliferative and secretory changes in the endometrium, for example, the statement is made that estrogenic treat- 
was produced by this combined therapy in women ment was followed by bleeding, with no comment on 
who had been castrated a number of years previously.’ 

reported, it is difficult to explain this on the basis of 
any known physiologic facts, especially as the ovary 
itself is not stimulated by the estrogenic substance. 

To say that it is impossible for estrogenic substance 
in any dosage ever to reestablish menstruation would be 
an extreme statement, in view of ignorance as to the 
hormone mechanisms involved. Such an occurrence, 
pessimistic, I can say only that I know of no gyne- 
cologist of standing who is not unenthusiastic about 
the treatment of amenorrhea by estrogenic substances. 
On the other hand, I know of few who do not often 

— — 
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thea. I do not recall an instance in which the answer 
omitted suggestions as to organotherapy, though always 
with a fair statement of its limitations and inadequacy. 

Functional Uterine Bleeding. While the estrogenic 


considered more fully in another article of this series. 
Menopausal Vasomotor Symptoms. —This indication 
substances 


appears 
than 


simple nerve sedatives as the 

of cases, however, and not infrequently also in the arti- 
ficial menopause, produced by radium therapy or opera- 

tion, the symptoms may be distressing as to cal fr 
efforts at relie 


which produce 
large amounts of estrogenic factor, and only this sub- 
stance, is apt to be followed by characteristic menopausal 


B.: Am. J. Obst. & Gynec 38: 501- 
9. Bernhard: Die Hormone des Ovariums und des Hypophy- 
senvorderlappens, Berlin, Julius Springer, 1931. 
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function occurred, suggesting that many supposedly suc- symptoms, even in old women who had already experi- 
cessful therapeutic results are explainable on this basis. enced a normal menopause many years previously 
While this is unquestionably true, my observation has (Novak, Schulze, Dworzak). 
been that in the usual type of endocrinopathic amenor- It is scarcely necessary to stress the difficulty in the 
rhea of long duration spontaneous reestablishment of interpretation of subjective symptoms or of eliminating 
the function is uncommon, so that the unwillingness of the ever-possible psychic factor. A measure of objec- 
both physician and clinician to hang to this hope is tive evidence is available, however, in the number of 
= understandable and justifiable. As with certain types the vasomotor flushes that constitute the most char- 
of almost hopeless cancer, he will do the best he can acteristic menopausal symptom, and there would seem 
with the admittedly unsatisfactory methods available little doubt that therapy with estrogenic substance is 
to him. If a sly dig is permissible, reference may be of real, though very variable and inconstant value for 
made to the Queries and Minor Notes” columns of this group of symptoms. It is only fair to state, how- 
the erudite JourNAL, in which so frequently advice is ever, that some excellent gynecologists have little con- 
sought as to the treatment of endocrinopathic amenor- fidence in any endocrine treatment of the menopausal 
symptoms. I do not share the extreme pessimism 
expressed in this regard in the recent paper of Frank, 
Goldberger and Spielman.‘ 

Many plans of carrying out the treatment have been 
suDstances Mave veen used DY gynecologists IT employed. As the required dosage is apparently not 
the treatment of functional bleedings, and while this large. the oral route is more frequently applicable 
plan is recommended in the literature of some manu- bere than with certain other indications, though in severe 
facturers, it does not seem logical. In general, this cases the hypodermic method is probably more effica- 
menstrual disorder is due to a relative increase in estro- ‘ious. Severinghaus '* has recently made a study of 
genic substance and a corresponding absence of proges- the comparative efficacy of the various routes of admin- 
tin, though it is true that the actual bleeding may well istration of estrogenic substance and finds both the 
be due to periodic drops in follicular secretion, because hypodermic and the oral methods successful, although 
of the reciprocal effects of the latter on the anterior the latter requires five times the dosage of the former. 
hypophysis. However, it would scarcely seem possible When the menopausal symptoms are not very severe, 
to ward off the drop indefinitely by supplying estrogenic one of the oral preparations (theelol, amniotin oral, 
substance artificially. Furthermore, a much more fre- Progynon) will probably be the method of choice, the 
quently successful plan in the management of such dosage averaging from 100 to 200 rat units a day. 
cases is available in the administration of the anterior When the vasomotor flushes come thick and fast, more 
pituitary-like gonadotropic hormones derived from the striking results are obtained from the daily injection 

: urine of pregnant women (antuitrin S or follutein), of 50 rat units of one of the aqueous or oily solutions. 
as suggested by Novak and Hurd.* This subject is Such medication is not necessarily expensive to the 
patient, because the organotherapy need usually be 
resorted to only from time to time, when the severity 
of the symptoms seems to necessitate it. 
to have achieved much more widespread Gonorrheal V. aginitis in C hildren.—An interesting 
any other. It should, first of all, be emphasized that therapeutic application of biologic knowledge has 
the majority of menopausal women need no organo- recently been suggested in the management of this, one 
therapy whatever, for either the symptoms are very ol the bugbears of gynecologic practice. It has long 
slight or they are controllable by such simple measures been known that estrogenic substance is capable of 
as reassurance, insistence on the avoidance of physical Producing very pronounced proliferation of the vaginal 
or mental stress or worry, and perhaps the use of such epithelium in immature laboratory animals, with des- 
quamation after discontinuance of the injections. In 
view of this fact, the suggestion was made by Lewis 
that the estrogenic preparations might prove of value 
in the treatment of gonorrheal vaginitis in children, and 
_ this was apparently borne out in the cases in which 
the method was tried. Since then, favorable results 
ation are advocated Dy some, Ofeanctherar have been reported by Brown.“ Huberman and Israel- 
tainly the first thought of almost all practitioners. There off.“ and others, although the method is too new to 
is a considerable measure of rationale in the plan. For Warrant sharply defined opinions. 
example, it has been shown by hormone studies that in That proliferation of the vaginal mucosa can be Pro- 
at least some phases of the menopause a diminution , duced in children by this method permits of no doubt, 
in secretion of estrogenic substance occurs (Zondek ), the two chief questions now being (1) the rapidity and 
10. Severinghaus, EK. L.: The Relief of Menopause 8 by 
12. Joseph: Treatment Vaginitis in Immature 
Girls, J. A. A. 1299-1294 (April 21) 1934. 


The fear that the pelvic hyperemia produced by estro- 
genic substance may predispose to uterine and tubal 


be present in the urine of all normal males. Further- 
more, in a case of hemophilia that they studied, they 
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on this basis is 


menopause 
looked on as probably due to withdrawal of the follicular 
hormone, and ovarian therapy is resorted to by most 
gynecologists, but the results are rarely striking. 

The condition of painful breasts or “mazoplasia” is 
said by Cutler to be favorably influenced by the oral 
administration of ovarian residue, while Whitehouse * 


appears to be most often the responsible factor, so that 
such therapy would seem illogical. 

The Concept of “Antihormones.”—The recent sug- 
gestion of Collip and his co-workers that the continued 
administration of various hermones excites the forma- 
tion of antihormones, so that there is a diminution or 


16. Kennedy, W. P. Brit. M. J. 4 746-748 (April 23) 1932. 
‘Cysts Papillomas to Cancer of 


rian Residue, 
id, 2182 Dec, 
18. H. Sure. Gynec, & Obst. 58: 278-286 (Feb.) 
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has been raised that the injection of estrogenic sub- failed to observe any reduction in the coagulation time 
ovary, through ium o anterior hypophysis, an estrogenic substance of known potency. They 
though this seems unlikely with the recommended dos- on the 1 —— of ong and — 
age. Experimental studies have shown a rather rapid employment of blood transfusions as sti met 
restitution of ovarian — oer in animals even when of choice in the treatment of this disease. 
large and prolonged dosage had brought about extreme Other Indications —Dysmenorrhea has been treated 
ovarian impairment (Hisaw et al.). with the estrogenic principles, either empirically or on 
the basis of Kennedys“ view that the symptom is due 
to degenerative changes in Frankenhauser s ganglion 
pelvic extension } as a result of deficiency of estrogenic substance. This 
more apparent than real, though only time and the work, however, is unsupported by any confirmatory 
continued employment of this plan of treatment can evidence, and there is, on the other hand, much evidence 
decide this point. Enlargement of the breasts may occa- to indicate that this factor is the normal stimulant of 
sionally be noted during the treatment, but this is transi- uterine contractility, so that its use in dysmenorrhea 
wight expen & to ef he tn ws of 
16 t y one expect 1 plasia of the uterus, the use of estrogenic su 
occur occasionally after the cessation of the injections. because of their effects on the blood supply and devel- 
The great advantage claimed for the method is the opment of the uterus, would seem proper. When such 
rapid disappearance of the infecting organisms, so treatment is used, the substances should be given after 
resistant to all other known methods of treatment. Of menstruation and in the midinterval period rather than 
his seven patients, Brown"? states that four showed just before the expected date of a period. 
negative smears at the end of ten days, while six were Sterility is often an accompaniment of endocrino- 
negative at the end of twenty days and all seven at the pathic amenorrhea, and its endocrine treatment is on 
end of thirty days. The method is now being tried out an even more unsatisfactory scientific basis than that 
on a large scale in several clinics, and it should not be of the latter, so that it seems scarcely worth while to 
long before the results of such studies will permit of a theorize on this subject in this short paper. Though 
evaluation Gan it is possible that deficiency of follicular secretion may 
For the present it can be said that the method is occasionally be the cause, treatment iii in 
proper, the nature of a “shot in the dark” and will rarely be 
successful. Even if pregnancy occurs, it is difficult to 
but that it should be combined with careful bacterio- eliminate the factor of chance. The kraurosis of the 
logic study, in order to check on the rapidity of dis- : : : 
appearance of gonococci and especially to determine ' 
whether or not the patient may escape the relapses so | 
characteristic of this disease. 
The dosage recommended by Lewis is 50 rat units 
hypodermically each day, the average total amount 
administered being 2,100 units. The duration of treat- 
t in hi eraged twent days. Local 
— — believes that the hypodermic use of estrogenic substance 
Hemophilia—In 1931, and in papers since then, is to be preferred. Aside from uncertainty as to the 
Birch ** has advocated the use of ovarian extracts in rationale of these methods, it is hard to believe that 
the treatment of hemophilia, stating that estrogenic any worth * benefit could come — — pena 
substance was found to be absent from the urine of ‘stration of ovarian residue, generally believed to 
of normal ales, "The the sible for the development of certain benign condition 
urine of normal males. results of t . . . 
treatment, as reported by her, seemed rather surprising of the breast seems unquestionable, in the light of such 
in that they were often obtained from the oral admin- recent investigations as those of Lewis. Geschickter 
istration of ovarian preparations commonly believed to and Hartman, but excess of estrogenic substance 
be almost inert. Theelin, an admittedly potent prepara- 
tion, she found to be “not so good as whole ovary.” A 
number of other authors reported similarly good results 
from the treatment. 
A recent thorough study of the question by Brem 
and Leopold.“ however, seems to discredit Birch's 
observations quite completely. They were not able to loss of the characteristic response to these hormones, 
the urme ot no s, and they urge that, 1 is ; 
substance really holds hemophilia in abeyance, it should — of 2 3 bp a oo — 
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firmed. Hisaw, another excellent investigator, in some | 
as yet unpublished studies ——— communication). Therapeatics 
has observed somewhat similar results, but his investi- — — 


gations indicate that these, species-specific reactions are 
to be interpreted as antibody effects rather than as anti- 
hormone reactions.“ 


SUMMARY 

Estrogenic therapy is of little value in the treatment 
of endocrinopathic amenorrhea, although in many of 
these it is often resorted to because of the lack of any 
other treatment which is any more rational or any more 
effective. 

The weight of evidence indicates that in the treatment 
of menopausal symptoms, proper allowance being made 
for difficulties ia the imerpretation of the therapeutic 
as , the estrogenic substances are of real though vari- 

value 


in chil- 


it is necessary before worth while conclusions can be 
of the bac- 


the plan must be awaited. 
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THERAPY OF IRITIS (IRIDOCYCLITIS) 
AND OF CHOROIDITIS 


Ovtiunxe sy Da. R. Girrorp 


Inflammation of the uveal tract may involve chiefly 
the anterior segment of the eye (iridocyclitis) or the 
While the search for 
the cause and the systemic treatment are — 
slong the dane principles for the two conditions, the 

local measures in iritis are of little value in 
involved. 


Differentiation between acute iritis and acute glau- 
coma (q. v.) is of the greatest importance, as the treat - 
ment of the one is diametrically opposite to the treatment 
of the other, so that an error in diagnosis may produce 
most serious results. 


Characteristics of Acute Iritis and of Acute Glaucoma 


Acute Iritis Acute Glaucoma 
1. Pupil: affected eye smaller — or ated 
2. — Deep Shallow 
TREATMENT 


1. Causa. — As delay of a few days in instituting the 
proper treatment may mean permanent loss of vision, 
promptly. If at all possible, one should make, on the 
day the patient is first seen, a blood Wassermann test, 
roentgen examination of the teeth and examination of 
the throat and the nose, and should take a sinus roent- 

whenever the nasal examination indicates the 
latter. Syphilis v.) is the cause of from 20 to 25 

Focal infection (q. v.) 
of the tonsils in children, and of the teeth and sinuses 
and the prostate in adults, is next in order. In chronic 
iritis, tuberculosis (q. v.) is responsible for from 10 to 


on the finding of the focus of infection and its prompt 
eradication, if at all possible. 
precipitate a temporary increase in the symptoms of 


pital by the director of therapeutics, Dr. Bernard Fantus. The 
views expressed by various members are incorporated in the 
final draft for publication. The articles will be continued from 
time to time in these columns. When completed, the series will 
be published in book form. — Ey. 
˙ 
dren by means of injections of estrogenic substance is Dr 
teriologic cure, and the possible harmful hy- effects of 
the method. 
At present it seems that the treatment of hemophilia 
with estrogenic preparations will not live up to early 
expectations, though here again further experience with 
While estrogenic therapy is at times employed for 
various other indications, as enumerated in the paper, 
the rationale is usually poorly defined and the results 
are ordinarily disappointing.”” 
5 26 East Preston Street. 
Fluhmann, C. F.: 
(collective review 
F 
40 per cent of cases. 
In cases, therefore, in which syphilis and tubercu- 
losis can be ruled out, attention must be concentrated 


iritis, it is often followed by 
When, in acute cases, of infected teeth or 
tonsils does not give relief within a few days, one must 
search further without loss of time. Retained infected 
dental roots or infected areas of bone in mouths from 
which all teeth are said to have been removed should 
he searched for. The focus may be found in the genito- 
urinary of or non- 

infection receive appropriate 
treatment. If not found elsewhere, the intestinal tract 
and its adnexa (gallbladder or ix) may be sus- 
pected as the source of the infection. For the therapy 
of these various forms of focal sepsis, the sections 
dealing with these will have to be consulted. 

Removal of the cause is of importance in the interest 
not only of cure but also of prevention of recurrences, 
which otherwise are only too common. 

2. Local Mcasures.—These are indicated in iritis, not 
in choroiditi 


»ũ»ũ„ „3 


Label: Apply to affected eye every cight hours. 


Mydriasis must be secured iritis and 


moderately severe cases, from 5 


, ne poisoning, finger 

fessure should be maintained ding thi time on the 

use of 2 per cent Cocaine H 

motes the effect of the atropine as well as the patient's 

comfort. If this procedure does not 


salt in 
Up 
tival injection of 0.2 cc 
a mixture of 2 per cent 


tension and secondary 
should be watched for and its presence suspected when 
pain sets in and failure of vision, unaccounted for by 
opacities in the media, occurs. For its management, 
see Therapy of Glaucoma. 
Atropine conjunctivitis may occur in susceptible 
viduals within a day or two. It consists of conjunctival 
congestion and chemosis with redness of the lid often 


spreading to the cheek, so as to resemble It 


use of 


calls for the discontinuance of the atropine, t 
diluted to * strength 


Solution of 


(174000) and the ‘application ol cool compresses. ti 
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in many 


2 
2 
F 
2 
SF 


hot as can be tolerated, over the closed lids for fif 
minutes every three or four hours. Small 
lamps may be effectually used. 

(c) Leeching is employed instead of the heat in 
in which there is much hyperemia and severe 
Two leeches are applied near the external 

ite where one desi 

animal is confined by means of a small wi 

i i area. Af 

sponging. 


4 


lessening the dose, nor albuminuria, excepting in 
patients with preexisting nephritis. Hence the urine 
should always be examined before administration of 
the drug is commenced. The dose that the 
desired effect should be maintained for four or five 


lion organisms per cubic centimeter, to one tenth. 
is done by drawing up 0.1 cc. of the vaccine in the 
syringe, which is then filled with » Physiologic solution 
of sodium chloride to 1 cc. and the solution is mixed 
by means of an air bubble. A dose of 0.3 cc. of this 
dilution will contain 30 million organisms. The inter- 
vals between injections depend on the reaction. In 
critical conditions the next injection may be given when 
the patient has been free from fever for twenty-four 
hours or when the blood count has returned to normal 
for the same length of time. In general, the best inter- 


Confinement in bed is, of , all 
severe cases and ially during the time of salicyliza- 
tion or of 


1822 
Calaniine lotion ma 
precautions as 
— 11. 
ng 
Atropine Ointment 
N — ©2060 Gm, . oystemic Measures. — (a 8 
a 12 Gu. employed in large doses, such as are given in the treat- 
* — r r 1 ment of rheumatic fever (q. v.). to secure the analgesic 
ot and antiphlogistic effect of this drug. Slight nausea or 
Se tinnitus should not be considered an indication for 
to 10 drops of a f per cent solution of Atropine Sul- ee 
phate instilled every two to three hours and, as soon as days, then cut to half and continued for several days 
maximal dilatation has been secured, three times daily after all symptoms of inflammation have subsided. 
suffice to produce this result. An ointment containing When salicylate is not well borne, especially if it pro- 
2 per cent of the alkaloid might be preferable because duces emesis, Neocinchophen (0.3 Gm. tablets) should 
of more continuous action in producing the desired be given in 1 Gm. doses eight to ten times a day. It is 
effect. When the solution is used, absorption—which also a useful succedaneum to salicylate in long drawn 
occurs through the cornea—is favored if the patient is out cases, provided it is not employed in cases in which 
recumbent and the lids are held open, so that the cornea jiver disorder is known to be present and a careful 
watch for toxic symptoms is exercised. 

(b) Proteotherapy should be employed in severe 
cases and in those resistant to salicylates, which should 
then be stopped at least for a day or two, to permit the 
febrile reaction to take place unchecked, so that one can 
judge whether a reaction of sufficient intensity has been 

ng mydriasis, one s to ea 
single application of a small particle of the powdered %¢cured. Typhoid-paratyphoid vaccine is injected intra- 
If mydriasis is not secured venously in a dose of 30 million organisms to begin 
one must employ subconjunc- with. This is increased to 50, 60 or 70 and even 100 
above and below the limbus of million at subsequent injections, depending on the 
Atropine Sulphate 1 part, and resulting reactions. To measure such dosage, it is 
Solution of Ept rine 2 parts, following the applica- necessary to employ a tuberculin syringe and to dilute 
tion of 2 per cent Cocaine Hydrochloride solution. the commonly used vaccine, which contains 1,000 mil- 
The mydriasis should be continued for at least two 
weeks after all symptoms have disa , 
recurrence. 
Injecuons 1s TWO . 


11 


1 
F 
7 
3 


varieties. cocci found. B. Weird (or a 
organism) isolated from anaerobic culture. This organism 
genic for a guinea-pig. 


Solution-Armour, Let No. 101176; 25 cc. 
bottle. date Oct. 11, 1935. Numerous of 
acrobic and anaerobic 


(E) Thromboplastin Solution-Armour, Lot No. 1011173. Expira- 
. Several varieties of serobic 


None 
II. Thromboplastic preparations of Ciba Company, Inc., New 
York. None listed in New and Nonofficial Remedies. 


tion date. 
(17) Coagulen-Ciba (Sterilized). Carton with one 20 cc. ampule. 
No expiration date. Control No. 28253. Sterile. 


III. Thromboplastic preparations of Lederle Laboratories, 
Inc., Pearl River, New York. 
Listed in 


(4) Thromboplastin Local-Lederie. New and Nonoffcial 
Remedies, 1934, p. 210; 20 cc. vial. Lot No. 118 H 1585 A. 
Expiration date 5-1-36. Sterile. 


(16) Thromboplastin Local-Lederle. Lot No. 118 H 1619 A. 
Expiration date 6/3/36; 20 cc. vial. Sterile. 


IV. Thromboplastic preparations of William S. Merrell Co., 


DR Listed in New and Nonofficial 
Remedies, 1 p. 208; 7 cc. bottle, Expiration date Nov. 1934. 


(6) Fibrogen Oral-Merrell, No. 89. 
oficial Remedies. 


C 


(15) Fibrogen Oral- Merrell 
of 3 ce. vials. Expiration date April 1935. Sterile. 


V. Thromboplastic preparations of Parke, Davis & Co,, 
Detroit. 


Lot No. ‘Expiration date 9/18/37; ce. vial. Sterile.” 


* 


1824 COUNCIL ON PHARMACY AND CHEMISTRY 1 e ie 
forms of therapy. The unit's greatest value, in the opinion of boplastin Solution and two bottles of Squibb's Thromboplastin 
the Council, will be found in the larger clinics or hospitals where were received through the Secretary from Dr. Gregory 
the mass of material will enable a careful selection of cases Shwartzman of New York. 
requiring this form of treatment. The containers were opened with sterile precautions and 

In view of the favorable report, the Council voted to include material was withdrawn for stains and cultures. Cultures were 
the Elliott Treatment Machine in its list of accepted devices made on blood agar plates, dextrose infusion broth and cooked 
for one year. meat medium. These were incubated aerobically and anaero- 

R bically at 34 or 37.5 C. The amounts of each preparation used 
for the inoculation of tubes containing about 10 cc. of liquid 

Council on Pharmacy and Chemistry eme were 0.01, 0.1 and 1 cc. Loopfuls were streaked on 

3 plates. Animals were inoculated with a few of the cultures. 
No attempt was made to identify all the bacteria in all the 
REPORTS OF THE COUNCIL 

Tae COUNCIL BAS AUTHORIZED PUBLICATION OF THE FOLLOWING J. Thromboplastic preparations of Armour & Co., Chicago. 

S Pavt Nicwotas Lancn. Secretary. Thromboplastin Solution-Armour. Listed in New and Non- 
— official Remedies, 1934, p. 209. Six 25 cc. bottles examined. 
THROMBOPLASTIC SUBSTANCES: THROMBO.- Een bottle had a cellophane cover over a bakelite screw cap. 
PLASTIN SOLUTION-ARMOUR OMITTED (1) Thromboplastin Solution-Armour; 25 cc. bottle. Lot No. 
FROM WN. . R. 101119. Expiration date Nov. 10, 1935. Numerous bacteria, about 

1,000 colonies per cubic centimeter as determined from plates. Vari- 

In view of the lack of evidence for the therapeutic value n n 
Nonofficial Remedies preparations of thromboplastin designed related 
for subcutaneous or hypodermic administration and revised the was patho- 
general article Fibrin Ferments and Thromboplastic Substances 0 
to omit any reference to such use. At present, therefore, only The following specimens in unopened bottles were received 
products intended for local use stand accepted. These are: from Dr. Shwartzman: 

Kephalin- Armour 

— 
Thromboplastin Solution- Armour forming organism resembling B. Welchii found in anaerobic cultures. 
—— — 
Thromboplastin Local · Squibb forming bacilli, St — viridans? —ͤ—ñp A — 

During the past year there was submitted a thromboplastin bacillus resembling B. Weichii present. 
for local use. In the consideration of this product a member — errr 
of the Council suggested that this type of preparation might bacilli. Gas-forming anaerobic bacillus 
contain tetanus or Welch bacillus. In view of this, the Secre- revembling B. Welch 1 

tary of the Council wrote to manufacturers of various thrombo- Staten Expiration 

for inf — ould Sor the 11, 1935; 25 ce. bottle. — V 
sterility of their products. Several of these replies were not ures. _ Colonies of gram-positive cocci. Gas forming organism 1 
Cult of _ 
(7) Coagulen-Ciha (Sterilized). Carton of five 8 cc. ampules. 
Sona No. 41863. Ne expiration date. One ampule examined. 
(8) Coagulen-Ciba (Sterilized). Carton containing one 20 cc. 
ampule. Control No. 43163. No expiration date. Sterile. 
(12) Coagulen-Ciha (Sterilized). Control No. 39443. No expira- 
antined, the instruments were autoclaved in a central sterilizing 
1934, according to the statement made to the Council, it seemed — 
advisable to take a culture of Thromboplastin-Armour which 
the surprise oi the investigator the Thromboplastin was ſound 
to contain B. subtilis, Staphylococcus aureus, B. proteus, entero- 
to the Council. 

As a result of this incident, a bacteriologic examination of 
samples of commercial thromboplastic preparations was made 
for the Council. The work was carried on under the super- Not listed in New and Non- 
vision of one of the members of the Council, who himself made | a ag Expiration date March 1936. 
cultures from six of the samples. The following is a report ibrogen Local 
summarizing the procedure and results of the examination: an La 

1624. Carton 
Report on Bacteriologic Examination of Pg 
Thromboplastic Preparations 

All of the specimens except one were in unopened a 
purchased on the open market by the Secretary or his agents 
in Chicago. and other cities. Four bottles of Armour’s Throm- 

‘ 
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EFFICACY OF TYPHOID VACCINATION 
Although morbidity and mortality rates from typhoid 
in the United States continue to be low, the efficacy of 
protective typhoid vaccination continues to be a matter 
of more than academic importance. The most exten- 
sive information on this question is available in the 
results obtained by the United States Army and Navy. 
Cook * has recently discussed typhoid prophylaxis in 
the United States Navy. Compulsory vaccination was 
ordered in 1911, and by the end of 1912 almost every 
person in the navy had received three injections of 
typhoid vaccine. Two periods are thus available for 
study: twenty-two years before compulsory typhoid 
inoculation and twenty-two years after. The improve- 
ment in sanitary conditions since 1890, and the subse- 
quent reduction in typhoid in the general population, 
however, necessitate closer scrutiny than the mere 
record of lowered morbidity and mortality since that 
time. A comparison between the annual deaths in the 
navy and in the registration area of the United States 
gives better evidence of the value of inoculation, since 
improvements resulting from sanitation may be 
assumed to be roughly similar. From 1900 to 1905 the 
death rates were considerably higher in the navy than 
in the registration area; from 1905 to 1911 they were 
roughly parallel, but after 1912 there was a sharp drop 


report from typhoid from more than four million 
mobilized during the World War is a matter of pride, 


EDITORIALS 


i908 
largely to vaccination. That vaccination was one of 
the important factors is probable but is not proved by 
Patterson’s report. 

The other major question with respect to typhoid 
inoculation is the selection of the strain to be used. 
This question was carefully studied in 1908, at which 
time the “Rawlins” strain was chosen. It has been in 
use since that time. The adequacy of this choice has 
been periodically reviewed and the present status of 
opinion has been outlined by Hawley and Simmons.“ 
They concluded that “the Rawlins strain may not be the 
best typhoid vaccine strain: but it is our belief that the 
Army Medical School substrain is no worse today than 
it ever was.” They felt that the vaccine could be 
improved by increasing its bacterial content within the 
limits of safety. Further careful investigations are being 
conducted concerning the efficiency of this strain with 
a view to ascertaining whether the same strain should 
be continued or a new one developed. Meanwhile it 
can be safely reiterated that prophylactic typhoid vac- 
cination is a safe and reasonably trustworthy procedure. 


RETARDED GROWTH AND LONGEVITY 
In the past, studies in nutrition have been concerned 
chiefly with maintenance of normal health and produc- 
tion of a rapid rate of growth. The latter, in view of 
the ease with which it may be measured, has served 
as an indicator for a great many investigations on diet. 
Foods or food factors that promoted the most rapid 
rate of gain were generally considered the most advan- 
tageous; the idea has gained currency that the promo- 
tion of rapid growth is somehow associated with an 
enhanced state of health. As McCay and Crowell ' of 
Cornell University have stated, “The philosophy which 
dominates the field of nutrition assumes that a young 
animal which grows rapidly is the ideal for maximum 
life.” These authors have pointed out several of the 
factors that have served to promote this point of view. 
Among these are the widespread employment for 
dietary studies of the white rat, which grows to 
maturity in the short period of about three months, 


tion, in which the rate of growth is used as a measure 
of dietary adequacy. But in most of the studies that 
have been made, the effects of the rate of growth in 
early years on the health, susceptibility to 
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registration area. While not, perhaps, conclusive, this the direct application of studies in growth to stock 
fact is at least highly suggestive. raising, in which rapid gain is economically profitable, 

Similar lowering of the case and fatality rates from and the widespread interest in infant and child nutri- 
typhoid have been manifest in the United States Army.” 
Patterson, however, presents his material in a some- 
what less convincing manner than that for the navy. 
The fact that there were only 1,529 admissions to sick 
is not justifiable to assign this low typhoid rate even correlation between rate of growth and longevity has 
— 3. Hawley, P. k., and Simmons, J. S.: The Effectiveness of Vac- 

1. Cook, S. S. Efficacy of Typhoid Prophylaxis in the United States cines Used for the Prevention of Typhoid Fever in the United States 
Navy, Am. J. Pub. Health 8%: 251 (March) 1935. Army and Navy, Am. J. Pub. Health 94: 689 (July) 1934. 

2. Patterson, R. U.: Efficacy of Typhoid Prophylaxis in the United 1. McCay, C. M., and Crowell, Mary F.: the Life Span, 
Siates Army, Am. J. Pub. Health 9%: 258 (March) 1935. Scientific Monthly 3®: 405 (Nov.) 1934. 


retarded lived about twice as long as those that grew 
more rapidly. McCay and Crowell have proposed the 
hypothesis that something is consumed in growth that is 
essential for the maintenance of life. This concept, as 
will. be noted later, has received independent support in 
the mathematical studies of Wetzel.’ 

McCay and Crowell recently reported the results of a 
long series of observations on rats maintained on diets 
adequate in vitamins, proteins, inorganic salts and fats 
but deficient in total calories. At the time of weaning, 
106 rats were divided into three groups, one of thirty- 
four animals and the other two of thirty-six each. The 
members of one group were allowed to grow normally ; 
those of the second were forced to grow very slowly by 
limiting food intake, and those of the third group were 
allowed to grow normally for two weeks and were then 
restricted in food allowance. The animals in which 
growth was retarded were kept at a stationary weight 
for from one to four months; at this time a weight 
increase of about 10 Gm. was permitted. Not until 
after more than twenty-eight months were these rats 
permitted to eat freely. 

The animals that were kept on a restricted food intake 
for long periods outlived by a wide margin those that 
were allowed to eat their full from the time of weaning. 
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Thus the average life span of those that grew rapidly 
was 509 days for the males and 801 days for 

females. Of the two groups the growth of which was 
retarded, thirteen animals (five males 
females) were still alive at the end of 1,200 days; not 
one of the other animals lived that long. Of the rats 


former had become partly or entirely blind. 

The inverse relationship of rate of growth and time 
of onset of senility is also apparent from other inves- 
tigations. Evans * has pointed out that animals injected 
chronically with preparations containing the growth 
hormone of the hypophysis show evidence of premature 
senility. This occurs despite the fact that, as Lee and 
Schaffer have shown, administration of the pituitary 
growth hormone results in retention of juvenile chemi- 
cal characteristics by the tissues. It is not known, how- 
ever, how long these properties, which normally are 
found only in young animals, may be retained under 
prolonged administration of this growth-promoting 
principle; studies covering an adequately long period 
have not yet been reported. Other implements for the 
study of these extremely interesting problems are 
available, such as thymus extracts, which greatly 


increase the rates of growth and maturity,” and Han- 


son's pineal extract, which has been found to retard 
growth.“ But as yet no information directly bearing 
on longevity has been reported by the experimenters 
who have been using these preparations. 

Evidence is also available from studies made directly 
on man that an excessive rate of growth is harmful. 
Wetzel,’ in his brilliant mathematical work on the 
“motion of growth,” has demonstrated conclusively that 
excessive rate of gain during infancy and childhood is 
associated with an even greater rate of wasteful heat 
production and that this may have grave consequences. 


The relationship which Wetzel has established 


of Active Thymus 
10: 113 (Feb. 20) 1935. 
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long been suspected. Thus the Cornell investigators 
quote, among others, Lord Francis Bacon (1561-1626) : 
It seems to be approved by experience that a spare and 
almost Pythagorean diet, such as is prescribed by the stricter 
orders of monastic life or the institutions of hermits, which 
regarded want and penury as their rule, produces longevity. 
Animals which come later to perfection . are longer 5 . . 
lived . . in the two retarded groups that died, the mean life 
long 4 a span was 792 and 883 days respectively for the males 
taller the stature t er the sign. But on the other ‘ * . 
— to © great stature is © ted sign — and 755 and 824 days respectively for the females. It | 
stature less bad. has been estimated that ten days in the life of a rat is 
I would have men duly to observe and distinguish that the roughly equivalent to one year in the life of a man; on 
same things which conduce to health do not always conduce to this basis the thi 22 ‘ . 
longevity. is basis the thirteen surviving slow-growing rats lived 
Again there are other things very beneficial in prolonging for a period exceeding the human equivalent of 120 
life Bn that are not without danger to the health unless years. The hair of the retarded animals remained fine 
en eee en ee and silky long after that of the fast-growing rats had 
Until relatively recently, little reliable data were become coarse and unkempt. However, most of the 
available to substantiate such theses; but increasing | 
information more and more confirms the observations 
of Francis Bacon and of others who wrote to the same 
effect before him and since. MeCay has summarized 
the results obtained in several different species. Pro- 
longation of life associated with a retarded rate of 
growth has been noted in such divergent forms as 
rats.“ insects.“ brook trout * and even cantaloup seed- 
lings.“ For instance, brook trout in which growth was 
It is apparent that some of the current tenets in the 
field of nutrition requife reconsideration in an effort 
to determine the optimal rate of growth for each period 
mathematically between heat production and growth 
2. McCay, C M. Is Longevity Compatible with Optimum Growth? provides an admirable basis for this reconsideration. 
Science 7 1 410 (April 28) 1933. — — pꝶ 
3. Slonaker, J. R.: Stanford University Publications, 1912. . 8. Evans, H. M.: The Growth Hormone of the Anterior Pituitary, 
4. Zabinski, J.: J. Exper. Biol. @: 360, 1929. J. A. M. A. 10 1232 (April 6) 1935. 
8. McCay and co-workers, cited by McCay.’ 9. Asher, L.: Der Einfluss der Thymus auf das Wachstum und dic 
4 Pear, Raymond: "The Rate of Living, New York, Alfred A. Herstellung cines wirksamen Thymusstofies Thymocrescin, Endokrinologie 
Knopf, Inc., 1928. 7: 321 (Nov.) 1930. Rowntree, I. G.; Clark, J. M., and Hanson, A. M. 
7. The Motion of Growth, editorial, J. A. M. A. es 2030 (Dec. 29) The Biological Effects of Thymus Extract (Hanson), Science 8@: 274 
1934. Wetzel, N. C.: On the Motion of Growth; Clinical Aspects of (Sept. 21) 1934. 
Human Growth and Metabolism, with Special Reference to Infancy Ii de 
and Preschool Life, J. Pediat. 61 % (April) 1934. Estracts, Proc. Staff Meet. o Clin. 


1828 CURRENT COMMENT 


In 1919 Dr. Thomas S. Cullen of Baltimore 
reported a case in which a woman, aged 38, for three 
weeks had had pain in the right lower quadrant of the 
abdomen with intermittent attacks of abdominal disten- 
tion. One week after the onset the umbilical region 
suddenly became bluish black, although there had been 
no injury in this region. Prior to opening the abdomen 
of this woman, Dr. Cullen dictated the following: 
“The bluish black appearance of the navel unassociated 
with any history of injury, together with the mass to 
the right of the uterus, makes the diagnosis of extra- 
uterine pregnancy relatively certain, although the 
patient has not missed any period and although there 
has been no uterine bleeding.” At operation the 
abdomen was found filled with dark blood, and attached 
to the fimbriated end of the right tube was an extra- 
uterine pregnancy. Since this report was published, 
bluish discoloration of the umbilicus in ruptured ectopic 
gestation has been observed and reported by numerous 
writers in this country and abroad. In THe Journat, 
March 4, 1922, Cullen's original colored picture of this 
condition was reproduced in Novak's article. Recently 
Smith and Wright? reported two cases in the Lancet. 
In one of their cases the bluish discoloration appeared 
in the lower third of an old appendectomy scar, which 
had been the site of a drainage tube. In their second 
case the discoloration closely resembled Cullen’s original 
colored illustration. Many other cases have no doubt 
been observed but not reported. 

The discoloration accompanying Cullen's sign is not 
always blue; the color depends on the degree of oxida- 
tion of the deposited blood pigments and may be any 
of the various hues that are known to follow an 
ordinary bruise. As Novak said, a dark bluish dis- 
coloration about the umbilicus probably would indicate 
a recent hemorrhage, and a greenish yellow or orange 
color would suggest that the intra-abdominal blood had 
been present some time. No discoloration at all can be 
expected when the hemorrhage is so rapid that the 


patient comes under observation soon after it occurs. 


Likewise, in cases of ruptured ectopic pregnancy that 


pregnancy largely on the basis of Cullen’s sign, and 


Cullen, T. S.: Bluish Discoloration of the Umbilicus as a Diag- 
nostic Sign Where Ruptured Extra-Uterine terine Pregnancy Exists, 


laparotomy showed a two months intra-uterine preg- 


nancy associated with purulent bilateral salpingitis, but 
no free blood in the peritoneal cavity. Sternberg 
described a case in which bluish discoloration of the 
to adenocarcinoma of the liver. Stutzer observed a 
brownish blue discoloration of the abdominal wall about 
the umbilicus in a case without hemorrhagic pancreatitis. 
After reviewing the literature, Smith and Wright con- 
clude that bluish discoloration about the umbilicus is a 
rare indication of intraperitoneal hemorrhage. For 
example, Stein in 106 cases and Jonas in ninety cases 
did not observe Cullen’s sign. In a clinical analysis of 
410 cases of ectopic pregnancy at Bellevue Hospital, 
Lavell found that Cullen's sign was rarely seen; but it 
was observed twice in the same patient. In a study of 
167 consecutive cases at the University of Pennsylvania, 
Behney found that Cullen’s sign was noted once. 
Novak believes however that, to all intents and pur- 
poses, Cullen’s sign may be considered especially 
applicable to the diagnosis of ruptured extra-uterine 
gestation. 

Several theories have been proposed to explain this 
phenomenon. The most plausible explanation seems to 
be found in the lymphatics of the umbilical region. The 
changing shades of colors may be explained as due to 
the oxidation of absorbed blood pigments traveling in 
cavity. 


Current Comment 


— — 


A BLOOD TRANSFUSION CONFERENCE 
It is doubtful whether the practice of blood trans- 
fusion has been more extensively studied anywhere in 
recent years than in Soviet Russia. Word has just been 
received of a blood transfusion conference that took 
place in Moscow in February and was attended by 
ives of many branches of the ‘Hematology 
and Blood Transfusion Institute from different sections 
ee The director of this institute, 
Dr. Bagdasaroff, pointed out that at present blood is 
being saved for periods of from fourteen to twenty- 
two days for purposes of blood transfusion, and a few 
cases are reported in which blood preserved up to thirty- 
four days has been used. In the preservation of blood, 
from 5 to 6 per cent citrate solution is used as well 


as dextrose-citrate and a special formula developed 


by that institute and apparently of secret composition. 
Blood transfusions have been made in approximately 
1,000 cases with blood obtained from dead bodies 
within six hours after death. It would seem that 
such blood possesses the property of remaining liquid 
because of fibrinolysis and thus may be preserved 
without added citrate. The theory was advanced by 
S. S. Bruchanenko that the blood of the corpse remains 
liquid because of the presence of a large amount of anti- 
thrombin, which in the case of sudden death enters 
into the blood from the lungs. Extensive reports were 


. 


CULLEN'S SIGN RUPTURED 
| 
— 
are not associated with intraperitoneal hemorrhage of — 
considerable degree, Cullen’s sign probably would not 
be present. Bluish discoloration around the umbilicus 
is not a pathognomonic sign oferuptured ectopic preg- 
nancy, for it has been found in other abdominal con- 
ditions. Zum Busch reported an example caused by 
hemorrhage into an adherent ovarian cyst. Schumann 
records a case which he diagnosed ruptured ectopic 
Osler, in Honor of His Seventteth Birthday, July 12, 1919, by His 
Pupils and Co-Workers.” 
2. Smith, Irwin, and Wright, F. J.: Cullen's Sign in Ruptured 
— 2 Gestation, with a Report of Two Cases, Lancet 1: 90 (April 20) 
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read in this conference on the selection of a donor, the 
complications of blood transfusion and the practical 
application of methods of combining blood transfusion 
with the administration of iron and other therapy. 


Among the disease conditions in 
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patible blood as well as of animal blood in order to 


produce a stimulating reaction in the treatment of 


severe infections. 


which blood transfusion had been extensively used were 
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DELAWARE 
Society News.—Dr. Richard A. Kern, ~~, 
addressed the New Castle County Medical Society in Wil- 
i his subject was “Clinical Allergy.” 
lerf, Philadelphia, discussed “Cancer of the 
Some interesting reports were also presented on the April 16. 
possibility of transfusion of small doses of incom- Station — 
years. Dr. Bar- 
at the 
— 
— 
scurvy, pellagra, malaria and gynecologic conditions. FLORIDA 
be e ee has passed the house and the senate, 
for a system of compensating workmen 
Association News 
— such injuries. 
Columbia Broadcasting System nature of the injury or the process of 
The American Medical Association broadcasts on a western -I 
network of the Columbia Broadcasting System each Thursday IIA 
afternoon on the Educational Forum from 4: 30 to 4: 45 Chicago s expense. 
daylight saving time (3:30 p. m. central standard time). The H. 831 proposes to repeal the existing 
next three broadcasts will be delivered by Dr. W. W. Bauer. naturopathic practice act and to enact a new law creating a 
The titles will be as follows: board of —_ examiners 2 regulating the practice of 
Ma 23. Saving Our Eyesight. — — — 

May 30. Holiday. No broadcast. 

June 6. Wound Infections. 

The American Medical Association broadcasts under the title ps 
“Your Health” on a Blue network of the National Broadcasting Dor ageniies 
Company each Tuesday afternoon from 4 to 4:15 Chicago — "external applications, apy, mechano- 
daylight saving time (3 p. m. central standard time). The next therapy, helio-therapy, mechanical and electrical appliances, 
three broadcasts will be as follows: hygiene, first-aid, and sanitation.” H. 854 proposes to authorize 

é May 21. Pain, W. W. Bauer, M.D. the state tuberculosis board to divide the state into not more 

May 28. Problems of American Medicine, 

June 4. The Crippled Child, W. W. Bauer, 

Kracke, — ! University, addressed 
Medical Society, irmingham, April 15, 
Therapy to Agranulocytosis. 


Dr. Maximilian J. Hubeny, * Chicago, 
Tract. 


Dr. Dallas B. Phemister, Chicago, Surgery of Bone Tumors. 
Dr. James C. Thomas Visceroptosis —Glénard'’s 


Disease. 

Response Toxoid. 
1X ger, Ph. D., Chicago, Blood Grouping Tests in 


University, May 
„ the Important — of 


Dr. Wilder Awarded the Dana Medal.—The Leslie Dana 


Medal of the National Soc iety for the Prevention of 
warded to Dr. William H. Wilder, emeritus 


national 


the Section on the American M ssocia- 
tion, in 1918 president of the ican Ophthalmological Society 
mology t present is secretary 
American Board of president of the 
Ininois Society for Prevention of Blindness. He has 
written 


many articles on ophthalmic and has collab- 


Society News. — S at the meeting of the Chicago 
Gynecological Society, y 17, were Drs. George de Tarnow- 
sky, on tubal Buxbaum, 1 
obstetrics ; William A. Thomas, Edward D. Allen Carl 
Philip Bauer, toxemia of int 


i 
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Personal.—Dr. Frank W. Dame, Connell 
Society. 


Society News. — Dr les H. Arnold, Lincoln. Neb., 
addressed the Black Hawk County M Society,. Waterloo, 
April 16, on “Choice ia.” At the February meeting 
the society adopted a the stand of the 

ical Association at 


and the Polk County Medical Society will be 
. Richard H. Jaffe. „ on “Tumors of the 
with Special Reference * ir Hormone Action 


1 disease was presented 
before the meeting, April 30, by Drs. Charles C. Walker, Oran 
W. King, Wilbert W. Bond and Daniel J. Glomset. 


the first ovarictomy, 

Atlanta, will deliver the 

i addresses will be made by 

Dr. Morris Fishbein, Chicago, editor of Tue Journar; Mrs. 

Arthur I. McCormack, Louisville, wile of the secretary of 
state medical association, Judge Basil Ri 
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Medical a the Kennebec 
— Drs. Howard 
F. Hi “Waterville and “Roland B. or an 


1830 Jour. A.M: A; 
Gland.“ According to the tentative program there will be discussions. Out of state speakers at the evening sessions will 
symposiums on cataract and obscure fevers. In addition, papers include Drs. Walter L. Bierring, Des Moines: Thomas G. Orr, 
will be presented by the following physicians, among others: Kansas City; Arlie R. Barnes, Rochester, Minn., and Preston 
Dr. Clarence A. Earle, Des Plat Importance of Intradermic Reac- Kyes, Chicago. No registration fee will be charged to Indiana 
tions as an Aid to — Degree a — Disease. Panther of state be — 
= in urt information may rom registrar 
Roentgenology of the Alimentary Indiana University School of Medicine, Indianapolis. 
IOWA 
— : Annual Renewal Fees Due Before June 1.— All licenses 
a ~-; Nas: n. Peoria, Roentgen Study of Lesions of the o practice medicine and surgery in lowa expire annually on 
Dr. Robert A. Arens, Chicago, Differentiation of Radiopaque Shadows June 30. To renew such a license a licentiate must — * 
in the Right Upper Quadrant. written application to the state department of health before 
The secretaries’ conference will be held Ly ag Bag me 1 1, enclosing the renewal fee of $1. If a license expires 
and among other speakers will be addressed by Dr. Olin West, reason of the licentiate’s failure to renew it, it can be rein- 
* General Manager, American Medical Association, stated without reexamination only on the recommendation of 
on “Medical Economic Problems of Today and the Future.” A the board of health and the payment of the overdue fees. 
he veterans’ service committee will hold its annual dinner 
Tuesday evening. 
Chicago 
Dr. Leary Gives Hektoen Lecture.—Dr. Timothy Leary, 
— = — — , ised medicine Copies wore cont to — ond congressmen. 
emeritus, Tufts Col Medical School, will deliver ne. : ner 
the eleventh 44 Lecture of the Frank Billings —4 special meeting of the Des Moines Academy of Medicine 
Foundation at Thorne Hall, Nort 
yo subject will be “Atherosclerosi 
Go 
Bh 
professor of « Kus « * KENTUCKY 
ceremonies in St. Louis today, May 18. . Wilder was 7 
selected for the award, given in recognition of his work in the 3 ee ye to Jane Todd Crawford.—The Kentucky State 
conservation of vision, by the IIE society in cooperation with Medical Association is to unveil a monument, May 30, in 
the St. Louis Society for the Blind, one of whose directors is McDowell Park, Danville, to Jane Todd Crawford, the woman 
the donor of the medal. Dr. Wilder, a graduate of the Medical 
College of Ohio in 1884, served as fessor of ophthalmology 
at Rush from 1907 to 1926. In 1907-1908 he was chairman of 
orated in severa 8 ing with his specialty. 
Luke's Hospital.—— Drs. Willis C. Campbell, Memphis, Tenn. 
ic 8 itute raumatic Surgery, 
May 10, on “Operative Procedures for Rupture of the Crucial — gay rete rn The. 1 * rate 
and Lateral Ligaments of the Knee” and “Bilateral Traumatic Cropped trom 12 to 76.3, typhoid rate was 
Dislocation of the Hips,” respectively ——Drs. Ruth Tunnicliff em SSW UF. 
Milles, among others, addressed the I Patho- MAINE 
ion Strepto- 
ic Activity,” Society News.—Dr. George A. Tibbetts addressed the Port- 
is Institute held its land Medical Club, April 2, on “Surgery in Blood Diseases. 
program, including, among Dr. Seth M. Milliken, New York, gave an address on “Traction 
speaking on “Tuberculosis 
Biesenthal, “Thirty Years of Work 
INDIANA 
Specialty Society Meeting. — Dr. Joseph R. Dillinger, 
French Lick, was elected president of the Indiana, Academy oi 3 MASSACHUSETTS 
Ophthalmology and Otolaryngology at its annual meeting in . Fitz Named University Marshal.—Dr. Reginald Fitz, 
Indianapolis, April 10. Drs. George E. Shambaugh Jr. and associate professor of medicine, Harvard University Medical 
Themes School, Boston, has been named university marshal in charge 
cance of Diplacusis in Méniére’s Syndrome” and of the Harvard University commencement exercises in June, 
in 8 —— Next year’s meet- it is reported. 
ing wi 222 Society News.—Dr. Trygve Gunderson addressed the New 
Annual Graduate Course.—Indiana University School of England Ophthalmological Society, Boston, April 16, on “Con- 
Medicine will conduct its annual graduate course in general valescent Blood for 112. — Alvah H. Gordon, 
medicine and surgery and the specialties, May 20-June 1. The Montreal, addressed the rd Medical Society, April 16, en 
mornings will be given over to clinics and the afternoons to “Clinical Aspects of Migraine.”"——-A symposium on pneumonia 


Medical 

Drs. Frederick T. Lord, 

Boston. Dr. Dana 

addressed the England Heart 

26, on “The Role of Per 1 Circulatory 

ine. » 1 Emerson, man- 

ing director, National Tuberculosis Association, New York, 
1 at its twenty- 

second annual meeting, April 29, on “The Tuberculosis Pro- 
gram ing Times."——The Obstetrical Society 
of obstetric societies of New York and 


Washington were the guests of the Boston Obstetrical Society, 
Apri i itals and 


Stander 
Teaching of Obstetrics and ¢ mong 
in the United States. Dr. Wolfgang F. von Oettingen, Wil- 
on program of a meeting 

the Massachusetts 
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15 


115 


guest speakers: 
Dr. Howard C. Naffziger, San Francisco, Surgery of Hypertensive 


face Condi 

Dr. Robert W Angeles, Hay Fever Treatment 

Dr. Alfred J. Scott, Jr., Les Angeles, Acute Contagious Diseases. 
rr Phoenix, Aris, Traumatic Bone Lesions 
Dr. William Paul Holbrook, Tucson, Ariz., Present-Day Conception 
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NEW YORK 
p. ¥. D member of the staff of the we 
] ory r. 4 sta Syracuse 
department of health since 1923, was appoi h 
sioner of the city, April 20, to succeed Dr. C. Ruh 
who commissioner of District 
Columbia. . Mahar is a native of S nd a 
of Syracuse Universit ap ES Medicine. He entered the 
department of health shortly his internship and has served 


principally in the bureau of communicable diseases. 
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county 
iner, announced that he would ask the board 


filled pastries ing the summer. It was April 29, 
i were checking the source 
eggs. 
New York City 


New Tumor Institute.—St. Clare's Hospital announces the 
establishment a tumor i go he May 15, in con- 
has 
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as 
delivered midwives 
1914; 1,799 women held licenses 
1916, and number i 
confinements attended by midwives at the school is $42.05, Com- 
ioner Goldwater said, city pays private hos- 
pitals only $35 for confinements in charity cases. 
NORTH CAROLINA 


Fe! 
2 


7 
st 


AL 


i 


hospita 
irtzinia in Greensboro, April 12.—— 
Hutchinson Jr., Bladenboro, entertained the 
Medical Society at dinner, _ 9; Drs. Gra- 
Barefoot, Wilmington, and Oren Moore, Charlotte, 


on in 
nosis and Treatment of Heart Disease and “Periodic Fertility 
Hanover County Medical Sockty, Wilmington, April 18, were 

„ Wi were 
Silas Raymond Thompson, Charlotte, on “Common Uro- 


jue 
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Drs. 
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Personal.—Dr. Merle R. French of the staff of the state 
department of health, Albany, has been 1 health com- 
missioner of Cortland County to succeed Dr. Daniel R. Reilly. 
— Dr. Basil Clarendon MacLean, superintendent of Touro 
Infirmary, New Orleans, has been appointed superintendent of 
Strong Memorial Hospital, Rochester, to succeed Dr. Nathaniel 
= W. Faxon. r recently go Boston as 
2 on > ay is sub) was oxic V » superintendent assachusetts General it 5 11 
Their Hazards and Control.“ discussed by Philip Drinker, ChE. the late Dr. George H. Bigelow. 
of the Harvard School of Public Health. Outbreak of Food Poisoning.— About 750 persons in 
MICHIGAN Westchester County were stricken with food poisoning, April 
Graduate Course. — The — = State Medical Society 
and the University of Michigan Post-Graduate Department 
have arranged a course in traumatic, emergency and minor 
22 the Receiving and Herman Kiefer hospitals, Detroit, 
ay . 
Personal.—Dr. Perry V. Wagley has been appointed super- 
intendent of the Pontiac State Hospital, succeeding the late 
Dr. Edmund A. Christian——Dr. Burton R. Corbus, Grand 
Rapids, who has been acting secretary of the Michigan State 
Medical Society, has resigned as councilor of the fifth district; 
his term as acting secretary will expire in September, when 
Dr. Clifford T. Ekelund, Pontiac, will take over the duties of 
health commiss 
MISSOURI of health to adopt an ordinance ibiting the sale of custard 
Annual St. Louis Clinics.— The annual graduate course 
and clinical conference of the St. Louis Clinics will be held in 
St. Louis, May 20-25. The program will be clinical, covering 
the various branches of medicine, surgery and surgical special- 
ties, including the most recent advances in medicine and the 
newest methods of diagnostic technic and therapy as well as 
reviews of the old methods. The clinic has customarily been 
conducted exclusively Tr: of the St. Louis Clinics but 
this year the medical ers of the Seventh Corps Area, U. S. 
Army, will participate. Sessions will be held at St. Luke's, of 
Missouri Baptist, St. John's, Jewish, St. Mary's, Deaconess, be 
Firmin Desloge, Barnes, DePaul and St. Louis City Isolation . 
hospitals. Four evening meetings will be held at the St. Louis 
Medical Society Building. The registration fee is $10. 
MONTANA 
News.— 
Great Falls, addres 
Anaconda, 1 4 9, on “Nonsurgical Biliary 
“Injuries of the Spine,” respectively. 
C. 
County. 
NEW MEXICO 
State Medical — in Albuquerque. — The New 
Mexico Medical Society will hold its annual meeting in Albu- 
querque, May 23-25. A tentative program lists the following 
mit t 
a person can buy in 
— forty-eight hours. 
By, Berman AS —.— Jr., Pasadena, Present Methods for Relieving P C. Willis, Rocky Mount, was 
Dr, Rebert G. Packard, Denver, Fractures of the Shaft of the Femer in 
Children and Adults. 
Dr. George T. Vinyard, Amarillo, Texas, Treatment of Inflammatory 
Conditions of the Female Pelvis. 
Dr. Harvey M. Latson, Amarillo, Texas, Endocrinology. 
Ory 
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March 11, 1935. 


(From Our Regular Correspondent) 
The Mortality from Various Diseases 
In 1934 the mortality from the infectious diseases of child- 
was 29.4 per cent greater than in the previous year. As 
in 1933, the mortality rates for measles, scarict fever and 
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10h of Population, 1930-1934 


Amt 1.—Deaths in 1934 from Diseases of Advanced Years; 
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«„ 
and edema. Brickley is quoted as having found the Seine, into which the waste of Paris drains, 
E been patients either in the acute stage of 
only forms of apparatus that are of help apply lescing from an attack. The bacteriophage 
externally to stimulate respiration. The authors longer, six months for example, in water 
such an apparatus, which is designed to imitate the typhoid or paratyphoid organisms. For 
employed in the Schafer method. In 1934, 75 systematically to search for bacteriophage 
victims of asphyxia from illuminating gas and which a city discharges its waste, in order 
were resuscitated, but only 602 per cent of typhoid which have either not been reported 
drowning. The Cot apparatus was the only excreta have been inadequately disinfected. 
respiration employed in the last eight months of 1934. 
Roentgenographic Diagnosis and Treatment BERLIN 
of Intussusception 
In a recent article Pouliquen of Brest states that until lately 
the diagnosis of intussusception in infants was based on the triad 
colics, vomiting and bloody stools. At present the most valuable 
method of diagnosis, and occasionally of reduction, is the barium 
sulphate enema under fluoroscopic control. This should be : - - - 
employed as early as possible and, if it reveals inability to hoping cough were highest in the first quarter, and for diph- 
reduce the intussusception, operative treatment must follow tberia in the last quarter. 
immediately. The barium enema may occasionally be successful The number of infant deaths from syphilis in 1934 was 0.36 
in the reduction of the invagination, 200 Gm. of barium sulphate per thousand, which denotes a further decrease over 1933 (0.45 
to a liter (quart) of water suffices, and one can safely raise the per thousand). This mortality was greatest in the cities on the 
irrigator to a height of 4 feet (120 cm.) or even a few inches Rhine and the Main, and in the seaports. Because of the 
higher in early cases. With the exception of the left colocolic sustained high summer temperatures, the infant deaths from 
and transverse colon forms, the mass can be easily pushed over intestinal catarrh increased (from 4.8 to 5.1). 
to the right iliac fossa, where one has an opportuni s the number of deaths in 1934 from the dis- 
whether the barium enema enters the ileum freely, advanced years, and the deaths for 10,000 
sole criterion of a successful nonoperative i ing the period 1930-1934. 
If only a few irregular shadows or streaks are 
ileum, the attempt at reduction by the barium 
regarded as having been unsuccessful. If, however 
no longer feel the invagination, reduction has — Deaths for 10,000 of Population in 
It to keep in mind the possibility in 1934 
The only criticisms against + 18,701 
3.00 
uoroscopic control are that one cannot prevent I 10,155 
ex 7 patients Thi | 1211 ¢ NOW ECC pe cause 
always contain a b ncreased number of births, the greatest increase 
into the sewers bf death (39.7 per cent higher than in 1933), 
Gildemeister and W her accidents of pregnancy and of childbirth 
in the river nh smaller increase (87 per cent). The deaths 
Dienert has ob . fever following miscarriage show a marked 
bacillus or anti ly, 13.0 per cent. 
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Pan-American Health Conference NETHERLANDS 
Health Conference (From Our Reguler Corvespondent ) 
12-22, 1934, by representa March 6, 1935. 
and South America. All the ong of Neurology and Psychiatry 
hh American delegation, fc Congrés beige de neurologie et de psychiatric 
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the ; M 
ohn William Hooper, Roanoke, Ala.; Jefferson Medical 
College of Philadelphia, 1884; served during the World War; 
formerly county ; 


ital ; died 
William Munroe Urkart, West Bend, Wis.; Milwaukee 
Medical College, Milwaukee, 1907; S6; 


Madison. 
— efferson Medical 
Philadelphia, 1899 ＋ served during 


College of aged 61; March 26. 


William R. Froneberger, Tenn.; Tennessee 
Medical College, Knoxville, 1896; aged 00; died, March 14, in 
the Knoxville (Tenn.) General H 

Hiram Allen Buell, Prairie Farm, Wis.; Wisconsin 
of Physicians and Surgeons, Mi 3 during 
World War; aged 50; died, 

Howe A. Jordan, Big Island, Va.; College of Physicians 

of Virginia; aged W; died, March 13. 
H New York 


J. Toussaint, Milwaukee; Milwaukee Medical Col- 
aged 67; tied, “March 24, in the Mount Sinai 
of coronary thrombos 
icians and Surgeons, I 1880 ; died 


i908 
Samuel McKibbin © Creede, ; Victoria University 
edica Coburg, ‘Ont, Canada, 1688; aged 7: 
Robert Thomas Hill, St. Medical College 


Louis; Jefferson 
of Philadelphia, 1865; Civil War veteran; aged 97; died, 
March 23, of chronic nephritis. 

„Amherst. N. S., Canada; 


McGill 
Montreal, Que., 1913; aged 48; 


Leo 8. T Toledo, Caen, 
1898; aged 59; March 11, in St. Vincente Hospital, 
pneumonia and heart disease. 


Medial Calpe, aged 74; died, 


land ‘School of Medicine, Balimore, 1861; aged 
a 0 
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of Vermont College of M Burlington, 1890; aged $ 
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Medial College, 
Thomas O. — 2 licensed in Mississippi 
also a druggist ; aged found dead in Aprile ot 


a — ohn Jackson, San Francisco; College of 
= Jone 3 of San Francisco, 1898 ; aged 68; 
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septicemia. 
1 Omaha 1601 Fe died 


ment 
Alta M. Kesler Boram, South Bend, Ind.; Eclectic Medical 
Institute, Cincinnati, 1905; aged $3; died, April 12, of diabetes 


Hiram Whisler, T 
aged 85; died, February 


New U. 4 arch 13 


Edwina I. Arroyo Grande, 
College of Cocina died, February 


n Ky., 1889; aged 76; died, March 24. 
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Samuel Jones Hayes, Pine Plains, N. Y.; Medical College 
of the State of South Carolina, Charleston, 1932; aged 37; died, 
March 7, in a hospital at Baltimore, of multiple sclerosis. di 

Rudolph Adam Constien @ Ashland, Pa.; University 01 
Peng Jepartmen Medicine Philadelphia 

niversity Faculty of Medicine, 
died, March 21, at Montreal. 

Edward St. Clair Furay, Omaha; John A. Creighton Medi- 
cal College, Omaha, 1895; served during the World War; aged 
65; died, March 6, of arteriosclerosis and myocarditis. — 

Gustave August Andre @ Hartford, Conn.; University of Beverley Louis Rosswell }, Fordwich, Ont., Canada: 
the City of New York Medical Department, 1895 ; aged 64; died, University of Western — Makes School, London, 1930; 
March 19, in the Hartford Hospital, of heart disease. ons Aen 8 

Albert Clement Shute, Pottstown, Pa.: Hahnemann Medi- Theodore erson Catlin, Buffalo, ; edical 

* cal College and Hospital of Philadelphia, 1891; on the staff of College. Chicago, 1874; aged 86; died, March 16, in the Catlin 
Hospital, of pneumonia. 

William Lyle Allred, San Francisco; Stanford University 
School of Medicine, San Francisco, 1931; radiologist to the 
San Francisco Hospital; aged 50; died, March 7. 

William Bertram Scott @ Seattle; George Washington 
University School of Medicine, Washington, D. C., 1908; aged 
60: died, March 12, of carcinoma of the rectum. 

Abraham Lincoln Preston, Brookville, Ind.; Medical Col- 
lege of Indiana, Indianapolis, 1884; aged 74; died, February 23, 
of chronic myocarditis and cerebral hemorrhage. 

Thomas McClelland Faddis, Charleroi, Pa.; Jefferson 
Medical College of Philadelphia, 1894; for many years member 
of the school board; aged 70; died, March 21. * 

William E. McGlasson, Commerce, Texas (registered by died, 
Texas State Board of Medical Examiners, Act of 1997); aged 
61; died, March 17, of cerebral hemorrhage. Walter Theron Travis, Dalhart, Texas; Hospital College 

James Henry Slaughter @ Kilgore, Texas; Mississippi of Medicine, Louisville, Ky., 1907; aged 48; died recently, of 
Medical College, Meridian, 1912; member of the Arkansas ) 
Medical Society; aged 48; died, March 17. 3 

J. Wesley Price, Booneville, Miss.; University of Virginia 
Department of Medicine, Charlottesville, 1894; aged 63; died, 

March 25, of septic thrombosis and pyemia. 

Harry A. Roach, Chicago; College of Physicians and Sur- : 
geons of Chicago, School of Medicine of the University of mellitus. ; 

Laurence Reginald Ryan, Santa Barbara, Calif.; Jefferson 

edical College of Philadelphia, 1888; aged 76; died, Feb- 
Iowa (licensed in Iowa in 1887); 
H hic Medical College, 1879; aged 79; died, February 
26. in the Cedars of Lebanon Hospita J. 

Percy Campbell Overstreet, De Kalb, Miss.; University of 
Nashville (Tenn.) Medical Department, 1908; aged 52; was 
found dead, April 13, of heart disease. 

John Everette Siler, Lot, Ky.; 1 College of Medi- : 

ine, Louisville, 1903: served d the World War: 87: Emerson Boynton, Lancaster, Pa.; College of Physicians 
dd March multiple sclerosie Surgeons, Baltimore, 1897; aged died, Febreary 26 

William Porter Wilkin, New York; Bellevue Hospital edical 

. — 1903) ; aged 12 died, March 17, of mitral insufficiency. 

Harry P. G. Edsell, Liberty, Ind. (licensed in Ohio in 
1897) ; aged 94; died recently, of bronchopneumonia. 
Arkansas in 1903) ; aged 66; 
(licensed in Texas under 
jo Wesley Le Seur, Batavia, N. V. Hahnemann Medi- the Act of 1907); aged 73; died in March. 
c ey and Hospital of Philadelphia, 1886; aged 77; died, Albert Ellsworth Froom, Belvidere, III.; Chicago Medical 
March 10, while aboard a train. College, 1886; aged 73; died, March 4. 
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Academy of Psychological Research” and to have appointed him- 
areata of Investigation self “Dean” of the “Academy”! The thing, of course, had not 
3 the slighest educational standing; it had connected with it a 
A. E. G. HALL motley group of faddists, fakers or quacks. It distributed degrees 
. lavishly. Curiously enough, most of the attendants at this 
Bringing the Criminal Record of This Quack in so-called Academy hailed from eastern Canada. 
the Psychology Field Down to Date In April, 1926, Hall came to Chicago allegedly to attend a 
- Hall is again loose, after two years incarceration in the Conference in the “anti-narcotic cause” and to create a local 
Kingston, Ontario Penitentiary. Readers of this department 
of Tus Journat may remember an article published Oct. 13, In Thumb I 2.—R. Index Finger || | 
1928, on one A. E. G. Hall, who worked the quack psychology 2 8 
racket. According to information collected, Hall's name is ar. 
Alfred Ernest Edward George Hall and, not content with a ° — 
having most of the letters of the alphabet conferred on him 1 * 
at birth before his name, he has adopted for use after his name 
the titles “M.D. Ps. D.. M. Sc. D., B. A., F. PS. A., B. I.“ and | 
possibly some others. Needless to say, the man is not a : 
physician, has never attended any reputable medical school or 
been licensed to practice anywhere in the United States or — 

Hall is said to have been born in London in 1892 and to 5 
have been brought to Canada by his parents a year later. He j , 
apparently acquired Canadian citizenship, and since he has been 
grown, has made at least three trips to England. | 6.—Left Thumb /] 7.-—L. Index Finger’ 

A few years ago Hall claimed under cath that he held a 5 d a 
degree in medicine granted by the McKechnie School of Medi- 
cine of Victoria, B. C., in 1916. There is no such institution . 
and never has been. Hall also claimed to have attended “Ballie 
College” of the University of London for three years and to # 
have obtained the degree of B.A. at that institution. There is 11 as 
no Ballie College, and Hall has never been graduated by the : 2 » 4 
University of London. Hall also claimed during one of the 2 2 
numerous times that he has been under arrest that from 1916 — & 
to 1918 he was the Executive Director of the Belgian War — — 2 wie 
Orphans Relief for the Dominion of Canada. This was another 1 =f 
story made up out of whole cloth. — 

ere Some of the fingerprint records of Alfred K. Hall from the files (No. 

States, he called himself a “consulting psychologist.” When - 8 

de was in Chicago he posed as a specialist of London, Paris, se612) of the Federal Bureau of investigation of the US Deparment 
Geneva and Vienna—and possibly points east—and discoursed 

on “Sex and Civilization.” In fact, sex has been Mr. Hall's organization and deliver a series of lectures. Hall claimed 

that he had been engaged by the “International Order of 

aa ee ik Crusaders” at a salary of $12,000 a year and expenses. He 

7 was also to receive 50 per cent of the registration fees of those 

a who would take his “course,” as well as such fees as he could 
er wangle out of the public in his pose as a “consultant psychol- 
8 ]  ogist.”. While in Chicago, Hall was arrested for obtaining 
| money under false pretenses and working a confidence game. 
| | He was fined and sent to the House of Correction for six 
‘ N ö months. He was also arrested in Illinois for violation of the 
| ’ medical practice act of that state, but, as so often happens, 

i the case had to be nolle prossed, due to the mysterious disap- 
N pearance of a witness. When Hall was arrested im Chicago 
| ö | in July, 1927, he claimed that he had been the “financial chair- 

‘ 4 " man” for Aimee Semple McPherson when she had her “revival 

meetings. 
91 * > far as the Bureau of Investigation 
Hall was in Torontc 

publication Saturday Night of that city describe 
“sexual quack” who was giving “utterly filthy ‘the chi 
tific discourses on sexual subjects.” He gave the 
stuff in the United States, and the Bureau of 
received from some persons who were present 
statements declaring that Hall showed “a sadi: 

For some time Hall operated at Richmond, Ind 
said to have created a fake organization called th N jiary. 
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— It goes without saying that the patients wife should be 
examined and in view of the facts that he has neurosyphilis 
and that conj neurosyphilis is frequent, the examination 
should include, in addition to a blood Wassermann test, a com- 
of the spinal fluid. 
Anony will not 
OF HYDROCHLORIC ACID 
Te the Editor:—I1 have heard it stated frequently 
masal mucous membrane is an indication for . 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 
Montgomery, June 24-26. Sec., Dr. J. N. Baker, 519 


Avasama: 
or — 
— or axp Gr F 
“june tin, (Group Fa 
Boaap or Orot 4 June 8. 


A Bo. J., Jane 10, and 

MERICAN aap or 

St. Louis, Nov. Sec., Dr. C. A. L 723 In. 
Ameaican ov Percent N 


78. Sec., Dr. Walter — 1726 Eye St. NW. — 
e D N. J., June 8-10. 
Dr. Robert L. 
Denver, July 2. 422 State Office Bidg., 


po: 
Cc Ben New june 

a 12 June 11-13. See., Medical Council of Delaware, Dr. 


c 


june 17-18. See., Dr. William M. Rowlett, 


P. 
Sec., State Exam- 
Atlanta. 


Atlanta 1112. 
Boards, R. ¥ 
"and ‘Examination B. Wil k House 


Dr. J. C. 
Dr. E. J. Engberg, 350 


; 18-19. Sec., Dr. James J. McGuire, 
: 24-27. 
315 Education Bidg.. 
Noarn Caso.na: June 10. Sec., Dr. Benj. J. Lawrence, 
Nosts Dasora: Grand Forks, July 2-5. Sec., Dr. G. M. Williamson, 
4-7. Sec., State Medical Board, Dr. H. M. 
St. Columbus. 


82 
Platter, 21 W. Broad St., 
anon: 


Bidg.. 
2-3. 
Columbia. Sec., Dr. A. Earle Boozer, 


nn. Sec., Dr. J. W. Preston, 28% 


Sec., Dr. T. J. Crowe, 9181.20 


NOTICES 


2 — = 
Medical School.............. 1934) 
University School of ) 
Harvard University Medical Scl. ) 85, 
University of Michigan Medical School............. 32) 
University of Minnesota Medical School............. 1932) 83, 
(1933) 1934) 84 * ‘ 90 
niversity ebraska Medicine. ......... 
University of Oregon M ae 81 
University of Wisconsin Medical Scheel. (12 80, (1933) 81, 66 
— | Toronto Faculty of Medicine........... 86 
h-Withelms-Universitat Medizinische F. 
(105 
LICENSED BY ENDORSEMENT — 


Passed 
Medicine. 
Schl. 1932) 


ee „%„% „% „% „% „%% „ „ „ 


College of Philadelphia............. (1927) 


ö C 1849 
were examined, all of whom passed. One physician was licensed 

2 m §=— by endorsement. The following schools were represented : 

Indiana University School of Medicine...............(1930) U. S. Navy 
Average grade not reported. 
North Dakota January Examination 
Dr. G. M. Williamson, secretary, North Dakota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held in Grand Forks, Jan. 1-4, 1935. Three can- 

: didates were examined, 2 of whom passed and 1 failed. Three 

a physicians were licensed by reciprocity after an oral and prac- 
tical examination. The following schools were represented : 
Univer Wisconsin 
School 
Dir., Divisi Da ni ine 
and Examination, 00) Broadway, Larved. College of M California 
* McCormack, $32 * Jefferson California 
Dr. Adee — 18-21. See. Dr. John 
ARYLAND: „ June 18-21. See. 
see. De John St., Baltimore. Book Notices 
— r Detroit, June $-7, and Aan Arbor, June 11-13. Sec. 
Physica! Warren F. Elmer, M.D., Associate 
ite Profesor of Clisical Medicine, Washington University ficheol of Medicine 
12 and W. D. Rose, M.D. Seventh edition. Cloth. Price, $8. Pp. 919, with 
rr E June 25-26. Asst. Ser., State Board of Health, 343 illustrations. St. Louls: C. V. Mosby Company, 1935. 

Mrssouns: St. Louis, June 12-14, State Health Commissioner, Dr. This edition presents the subject of physical diagnosis quite 
held in all centers where there are Class A medical schools and five or 0w much sound theory slips in without the heavy physics 
more candidates desiring to take the examination, June 24-26 characteristic of some textbooks. The special sections on 
„ st. delphia. radiology and electrocardiography are excellent for beginners 
Mrs. Clark i F in clinical medicine. The general arrangement of the book is 

satisfactory, with the exception of the section on sphygmoma- 

nometry, which rightfully belongs under auscultation of the 

circulatory system. The absence of a bibliography is unfortu- 

nate, because interest in medical history is most easily stimu- 

lated during the period when the student first learns to use the 

traditional tools of the great physicians of the past. Since the 

author, in his preface, expresses gratitude to critical reviewers 

of the previous editions, it is only fair to point out that certain 

parts of this book are below the general standard of excellence 

and could easily be revised upward. Thus there is inadequate 

discussion of the subject of primary hypertension, which is 

much more important than many other conditions to which 
special chapters are devoted. Venous pressure, spinal puncture 

Veauont: maton, June 26-28. Sec., Board of Medical Registra- and vital capacity are too briefly treated. One is particularly 
disappointed with the bare mention of bronchogenic carcinoma, 
— —e— — nowadays a common form of malignant growth. The impor- 

5 ssconsin: Basic Science. Mi yg * tance of x-ray films in the early diagnosis of pulmonary tuber- 
See De Fiynn, 201 Main St, cculoeis is not emphasized as it should be even in a textbook on 

Wromsnc: renne. May 20. Act. Sec., Dr. G. M. Anderson, physical diagnosis. In the chapters on diaphragmatic pleurisy 

696 Eee and pericarditis, no use is made of the classic studies by Capps 
on pleural and pericardial pain. The addition of a few roent- 
Wisconsin January Examination genograms concerning the various types of cardiac enlargement, 

Dr. Robert E. Flynn, secretary, Wisconsin State Board of and a more systematic treatment of the topic of congenital heart 
Medical Examiners, reports the oral, written and practical disease would strengthen the section on diseases of the circula- 
examination held in Madison, Jan. 8-10, 1935. The examina- tory system. Little is said about the extracardiac consequences 
tion covered 19 subjects and included 100 questions. An aver- of left auricular dilatation in mitral stenosis. Some abbrevia- 
age of 75 per cent was required to pass. Fifteen candidates tion of many paragraphs on clinical pathology would release 
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space for expansion along these lines. On 
on physical diagnosis deserves its appare 
it covers a difficult field in a clear, judic 
honest manner. 
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0 in the blood BO: 309-468 (March) 1935 
before and after admini ion of tut Sin can be utilised to 
sibly serve as an indication of the immunologic status established EJ eee F. N. 


by the primary infection and to portray the character of the — c — Uteri 
cellular response in the event of later reinfection. ILT Corpus * 
Snake Venom for Control of Bleeding in Thrombo- by Sympathetic Neurectomy. F. 8. oad 
cytopenic Purpura.—Oi eight patients treated by Greenwald Wetherell, Syracuse, N. ¥.—p. 334. 

with splenectomy and repeated transfusions during the years 5 Pelvic Infection in Adults. J. E. King, Buffalo.—p. 341 
from 1928 to 1932 inclusive, two died of cerebral hemorrhage — * B. M. 
and one of postoperative shock. Three patients were treated long. Amate Twin P , 

in 1933 with intradermal injections of diluted snake venom; ¥.—p. * 
active bleeding controlled rapidly in every case. urther “The Cold Test in Pregnancy of n 
and D. Massey, 
exsanguinated on admission to the hospital and who did not bel 302 2 
receive the injections regularly, manifested oozing from the H. F. Kane and G. B. Roth, Washington, D. C.—p. 366. 

nasal mucous membranes six weeks after the beginning of the Carcinoma of Cervical Stump Subtotal 
treatment. Hysterectomy P. Healy and A. N. Arneson, New York.—p. 370. 
of Scarlet Fever on Immunity to Diphtheria — 
jis and Craig state that of 219 hospitalized patients having synthesis ’ Hippuric in Pregnancy. A. 
scarlet fever eight lost their immunity to diphtheria as deter. Cleveland. 

severity infection and the age of the patient had no ord, New Orleans.—p. 

effect on the loss of immunity to diphtheria. Of the group of 2 ee eee 6 aa 
patients to whom antitoxin had been administered, 1.6 cent . 

of the group of patients to whom no antitoxin was administered. —_ Exper of Puerperal Infection: V. Variation in Sus 
Every patient having scarlet fever should be given a i ceptibility of Skin to Toxin During Pregnancy. C. C 


-_ revert C. G. Moore, Fremont, Neb.—p. 439 
spontaneously to a negative one following an attack of scarlet 
fever, the patient should be immunized if the reading is found Cases. J. P. Boylan, New York.—p. 
to be positive. Analysis of Maternal Mortality in Ten Thousand Obstetric Cases. D. 
American Journal ygiene — Seay | Chemical Test for Pregnancy 
Baltimore Determination of Urinary Histidine as ( » 
21: 1935 T. R. Seidman, Rochester, N. V- p. 451. 
Action of Seren: Nature of Substance 
tericidal Activity Human "Serum Culbertton end Ovarian Pregnancy * 
Strong, New —p. 1 Intestinal from Radium Roentgen 
Studies Trypanocidal Normal Human 4 
— — 18 5 1 * Irradiation.—Jones points out that in 520 patients having 
mmunity to Parasite by Use of cervical i received radiation therapy, there have 
Nonspecific Worm Materials, H. M. Miller Jr., St. Louis.—p. been seven known cases of benign stricture of the intestine 
Type I Pneumococcus Vaccines. I. Barnes White causing obstruction which might easily have been construed as, 
assistance of Charlotte — 8 e or confused with, metastatic deposits. In five the obstruction 
Ben of Mumps. C. D. Johnson and E. W. Goodpasture, Nash- was in a movable segment of the sigmoid, and in two in the 
Studies of Acute Respiratory Infections: V. Attempts small intestine. Since similar methods of therapy are in general 
Influenza Bacilli. D. I. Brainard use, it seems probable that incidence of the lesion is greater 
and M. C. Noble Jr., New York.—p. than is surmised, and, if similar cases have been attributed to 
cr Allisbaugh and R. k. Hyde, Baltimore. metastasis in the past, the mortality statistics relating to metas- 


maine Studies ; months to eight years after radiation therapy for cervical car- 
TP. Heahes Neo il. J. Bauer and cinoma. Ii the condition actually is a benign stricture caused 
Culture egy ty od Pretense. R. W. Glaser and N. A. by irradiation, it is obvious that treatment 
Vive. R. Hegner Lydia Eskridge, Baltimore.—p. 121 a patient in whom u symptoms are — 
Elimination and Cross Infection with T present, particularly if they simulate intestinal obstruction, may * 
. R. Hegner and Lydia Eskridge, Baltimore. have a stricture of the intestine and may be restored to normal 
of Changes on Growth and Multiplication health by resection of the lesion. Before attributing this disa- 
Balantidium FO. 7 „ Baltimore.—p. 151 hility to metastasis, thorough reexamination by sigmoidoscopic 
Relation of Bacteria and Bacterial Filtrates to Development and roentgenographic studies should be made to eliminate the 


ge Vaughan (Novy and — BR D. Manwell, Syracuse, possibility of this curable c mplication. 22 es in the * 
v.. 180, 
Field Studies of A 
Nentor fore exploratory operation is warranted, 
patients in whom there is no evidence of recurring carcinoma 
ArtiGcial Immunization of Rate Against Trichinella Spiralis. O. R. in the pelvis. 


tentative monocytic percentage and monocyte-lymphocyte ratio American J. Obstetrics and Gynecology, St. Louis 
test ing . and until it has been demon- * 5 _ * 
Attempt to Ascertain Behavior of Anaplasma Marginale in Ticks tis from cervical carcinoma are open to questios 
that the clinical manifestations of pneumococcic pelvic infections 
and J. H. Clark, Baltimore.—p. 224. 2 8 often a previous indisposition usually associated symp- 
. Vitamin Deficient Rate. toms of an infection of the upper respiratory tract. The invasion 
Study of Seasonal Distribution of Anopheles in Houston, Texas. H.C. Of the peritoneum is characterized by its sudden onset with 
Matthes, Houston, Texas.—p. 233. , chills or “chilly feelings.” The pain is sudden, severe, and 
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one may note whether or not the leg rolls into extreme exter- problem filtrability i ; 
palpation y tenseness that portion of among the adherents every i iti 
the pelvis, comparing it with the same area on the well side, have given positive results in the hands of other authors 
Sr belonging to the seme school; in other words, these experiments 
These two are not diagnostic of full reduction but are marked ‘ie, : : 
— only to that the 11 „* are end on. The second main by 
factor observed is the elimination of all muscle mental science problem i 
pull. The adduction-external rotation method presented depends virus — ih tetas invest 2 —— 
entirely on the end-to-end reduction of the fragments. This of new methods Cant ee 
is where the emphasis must be placed if surgery is to make a é 
advance in the treatment of these cases. Anatomical Record, Philadelphia 
American Review of Tubercul New York @i: 261-378 (Feb. 25) 1935 
261-372 (March) — 2 of Woods Metal Casts of Lungs. A. K. Peterson, Chicago. 
Operation of n, Leng: Pu 1 — — in 4.5 Mm. Human Embryo. G. W. D. Hamlett, 
F. Korot, Lincoln, in Lungs and Pleural Cavities. — = — A. W. Diddle and T. H. Burford, New 
Precipitin Reaction to Phosphatides of Tubercle Leprosy Bacilli. imental Study of Ovarian Irradiation , 
enter. errace, Minn. — p. 307. ’ 
*Lesions in Rabbits Following Inoculation with Bacillus Calmette-Guérin j. E 
(BCG). W. u. Feldman, Rochester, Minn.—p. 323. be 
*Tuberculosis as Causative Factor in Addison's Disease: Report of and Immature Rats and ay Obsery — otk —— 
Cases. W. A. 333. Variations. J. M. Wolfe, Nashville, Tenn.—p 321 
and J. Zeyland, Pornat, Poland.—p. in H — — ——— ang, — 
Progeny of Tubercle Bacillus. S. J. Maher, Shelton, Conn. — p. 350. Wild). J. A. Baltimore — 
Lesions Following Inoculation with Bacillus Calmette- Constitution of Sheath of Rectus Abdominis Muscle. K. S. Choube 
Guérin. — Feldman prepared glycerin-peptone-broth cultures 2 
using a strain of Bacillus Calmette-Guérin, obtained from 
Calmette in 1930 and grown for twenty generations subsequently — of Thickness of Cutis and Subcutis to Hair Slope in Human 
on an egg-glycerin medium, to inoculate six rabbits intrave- Improved Maat der Be, Storrs, Conn—p. 359. 
nously and four guinea-pigs subcutaneously. One of the rabbits E. Kellner, New York-p. 3607. 
died ten days after inoculation and the other five were killed Age Order of Epiphyseal Union in Skeleton of European Bison (Bos 
174 days after inoculation. Numerous and striking focal lesions, „„ 
morphologically like tubercles, were found in the lungs of each 
of the five rabbits. At —— ——— Archives of Internal Medicine, Chicago 
of futile, although | ia of this SS: 349-532 (March) 1935 
character were readily demonstrable in appropriately stained 88 4 — ~~ to 22 and Edema in Cirrhosis of Liver. 
sections of the lesions. Emulsions prepared from lesions from 
each of the five rabbits failed to produce demonstrable lesions Nitrogen and Sulphur Metaboliam in Bright's Disease: p ea 
in 2 rabbits or guinea-pigs, and attempts to repeat the results 
in later experiments failed. These results indicate that the Cardiovascular Status of Diabeti mae Adee 
produce numerous and extensive tuberele · like lesions. 1 — of Mucus and Acid by Stomach in Healthy Persons and is 
Tul losis as C tive F in Addi 's K D H. Necheles and A. Coyne, assisted by 
ease.—Colton states that of the eight cases of Addison's disease Diet in Chronic Arthritis. F. C. Hall. Boston, and W. k. Myers, 
in which death occurred and postmortem examinations were , Washington, D. C.—p. 403. 
made at his institution, all but two presented tuberculosis of eae 
adrenals. two exceptions showed amyloid degeneration Thermal Study of Vasomotor Lability im Pregnancy: Preliminary 
of both adrenals. At necropsy, tuberculosis of the adrenals was „ Report. * Dieckmann and H. 15 Michel, Chicage.—p. 420. 
present in twelve cases, clinical symptoms of Addison's disease 98 Luteal and Gonadotropic Hormones in Hemophilia. W. B. 
in sin. off of the P. Stetson, G. Van S. Smith and O. W. Smith, Boston. 
present elsewhere in the body, principally pulmonary, although Physical Constitution and Disease: II. Absence of Correlation Between 
three showed only arrested or healed pulmonary disease and Aastemic Constitution and Prediepesition to Ulshetss MMaliitus, 
one a moderately advanced slightly active pulmonary lesion. A „ 
Genito- urina inary tuberculosis was a major condition in two. The  *Electrocardiogram in Myocardial Infarction: Review of One Hundred . 
~ complications in these cases were: five gastro-intestinal and two and Seven Clinical Cases and One Hundred and Eight Cases Proved 
bone and joint tuberculosis, two tuberculou u at Necropsy. A. R. Barnes, Rochester, Minn.—p. 457. 
amyloid disease of the liver, spleen and kidneys and one hyper- — Cireulat 
thyroidism. — all eight presented a typical Addison's with technical assistance of P. K. Roht, New York.—p. 484. 
syndrome, including extreme weakness, gastro-intestinal pains — 
(usually cramps), nausea, vomiting, headaches and loss of 
weight. Low blood pressure (from 90/70 to 124/80) was present after fasting and following the injection of pilocarpine in thi 
in six. Unfortunately, studies of blood pressure were not com- seven normal persons and in twenty-four — havit 2 
plete. Two cases were not recorded. Bronzing of the skin denal ulcer. The amount of visible mucus in the —. » 
and mucous membranes was present to a varying degree in fasting was found to be greater in normal persons more than 
five. There were visionary disturbances in three. Sudden 40 years of age than in those less than 40. This increase with 
collapse occurred at death in four. One showed absent reflexes age did not take place in patients having ulcer. After the 
of the lower limbs and one numbness of the arms and hands. injection of pilocarpine, normal persons showed an increased 
Experiments on Filtrability of Tuberculovirus.—Sum- secretion of visible mucus, while patients having ulcer (non- 
marizing their observations based on the examination of 209 drinkers and drinkers of alcohol) do not show such an increase. 
guinea-pigs and seventy-seven cultures, Piasecka-Zeyland and Normal persons who drink alcohol show a decreased secretion 
Zeyland report that their attempts to substantiate the quoted of mucus after the injection of pilocarpine. 
methods of demonstrating the filtrability of the tuberculous Estrogenic, Luteal and Gonadotropic Hormones in 
virus have given them only negative results. Comparing them Hemophilia.—The observations of Chew and his associates 
with the results of other authors, they are certain that the on two hemophiliac patients for ten and thirteen months, respec- 
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: Case. R. C. Eden.—p. 490, 


Surgery of the Lung Root.—O’Shaughnessy outlines the 
following lesser known interventions on the lung root that he 
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blood sugar tests. The degree of variation is a sensitive 
severity of the attack and serves as a reliable 
progress of the disease. A fairly close association 
appears to exist between abnormalities in tolerance curves and 
involvements of the cardiovascular mechanism. How much the 
former depend on the latter it is i to say. Insulin 
does not appear to change the character of the curves 
or to influence the course of the disease, as judged by the fatality 
and complication rates. 
Medical Journal of Australia, Sydney 
1: 197.230 (Feb. 16) 1935 
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Hodgkin's Disease. . F. S. Davies.—p. 199. 
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were less than 40 years of age, and two typical examples of 
vasomotor rhinitis. After a thorough examination, 10 cc. of 
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cases with a high bactericidal power of the serum showed heal- 
i i seem to him that the preventive power 


cidal power of the blood serum in cases of this type is connected 
with the content of antibodies, beta tuberculin (Kallés) 


1262 
ome a Q . 2 with into the ock without admixture of citrate or any 
— attempt to separate the blood elements. This was repeated five 
3 of Cerebral Function in Concussion. C. P. Symonds.— times at intervals of a week. — patient then entered on a 
period of observation varying from three to twelve months. 
11412 1— of Fifty-Six Hospital Cases. J. Mills and Any beneficial results obtained were directly proportional to 
Lead Encephalopathy SI the youth of the patient, and therefore to the less complicated 
character of the asthma. The purer the allergy, the better were 
the results obtained from the injections. Young asthmatic 
: ‘ : s ing improvement, a in approximately three fourths o 
tive treatment: exposure of the lung root, operation on Hi the children the frequency of the attacks was appreciably 
reduced, while in every instance some alleviation in severity was 
manifest. Hemotherapy was more successful in children of the 
first decade than in those of the second. The presence of skin 
sensitivity to the scratch method presaged a better result from 
autohemotherapy: the average age of onset of asthma in this 
series was no earlier in children with a family history of the 
disease. 
... Cape Town 
@: 65-96 (Feb. 9) 1935 
Transurethral Surgery of Prostate and Bladder Neck: Study of Fifty- 
Five Cases. R. S. Verster.—p. 67. 
Enuresis. A. E. Strawhaun.—p. 75. 
Periosteal Flap Grafts in Mastoid Operations. O. Popper.—p. 77. 
Sputum in Pulmonary Tuberculosis. S. S. Hewitt.—p. 79. 
— Tubercle, London 
of sufferers from chronic disease of the lung for 26; 241-288 (March) 1935 
tive therapy fails to provide even symptomatic Intrathoracic Ler tr we Among Chinese, with Especial Reference to 
Sugar Tolerance Curves in Diphtheria.—In 124 Gases of 7 Means of — a Cer- 
severe diphtheria graded according to Bie's classification of tain Type of Pulmonary Tuberculosis. W. Pagel.—p. 256. 
extent of membrane, Begg estimated the sugar tolerance curves Surgical Unit in a Sanatorium. J. B. McDougall and N. D. Bardswell. 
at various stages of the disease; all the patients received intra- 22 
venous and intramuscular antitoxin and dextrose intravenously Bactericidal Power of Blood Serum in Tuberculosis.— 
and orally and half of them received, in addition, insulin in Pagel draws the following conclusions from his investigations 
doses depending on the sugar tolerance tests. To avoid bias on the bactericidal power of the blood serum in seventy cases \ 
in selection, alternate cases within the same age periods and of pulmonary tuberculosis: 1. There are a certain number with ] 
clinically of the same degree of severity were placed in the 4 definite power of the blood serum to prevent or diminish the 
insulin and control groups respectively. As far as the authors stowth of tubercle bacilli. This result agrees with that of the 
data are concerned, the efficacy of insulin in the treatment of fundamental experiments of Courmont and Gardere. 2. On 
be demonstrated. The response of the body of — 
: abnorma : giycerm as such, is not a suita culture medium 1s 
— eee 1 rendered a good medium by the addition of normal serum. This 
is the basis of a simple technic for proving the preventive power 
of certain serums of tuberculous patients in a regular and uniform 
manner. 3. In spite of the fact that the majority of the author's 
culosis but to its peculiar type of development. Such cases are 
not confined to tuberculosis of the skin (in which form Kallés 
and Nathan have proved the bactericidal power in an instruc- 
tive manner) but belong to the universal complex of the chronic 
hematogenic tuberculosis of the lung. 4. The frequent occur- 
rence of early pulmonary infiltrations in this group with a high 
bactericidal power of the blood serum may be a hint as to the 
hematogenic origin of such infiltrations. Whether the bacteri- 
Modern Treatment of Diabetes Mellitus. S. R. Burston.-p. 231. ee 
Tuberculosis Today and Australia’s Opportunity. A. R. Southwood.— — 
239. : um, 11 iff Der- 
The Case of Lady Flora Hastings. (. Macdonald . 241. 5 culosis of the skin by Kallés and Nathan, has to be proved by 
2 = — by X Radiations of Different Qualities. further investigations. 
11 263-294 (March 2) 1935 Chinese Medical Journal, Peiping 
Lister a Aspects of His Life, Work and Character. H. Newland. : 49: 1-100 (Jan.) 1935 
9 Calcium and Phosphorus Metabolism in Osteomalacia: II. Further 
The X-Ray Examination of the Appendix. D. G. Maitland.—-p. 270. Studies co RB to Vi in D of Pati with O — 
r S. H. Liu, R. R. Hannon, H. I. Chu, K. C. Chen, S. K. Chou and 
*Autohemotherapy in Treatment of Bronchial Asthma, K. Maddox and (Un 
u. Back.—p. 277. Pelee. F. C. Tung.—p. 22. 
Examination of Feces for Ova of Schistosoma Japonicum. Mary N. 
Autohemotherapy in Treatment of Bronchial Asthma. Andrews.—p. 42. 
—Maddox and „Rack employed autohemotherapy in the treat- R of Osteomalacia and Its Importance to China. J. P. 
ment of bronchial asthma in twenty-four children less than Review of Cardiac Cases in Changsha Treated in the Hsiang-Ya Hospi- 
16 years of age, seventeen adults, all of whom, except two, tal 1929 to 1932. Louise Farnam Wilson.—p. 53. 
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